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GENTLEMEN,—It is first of all my duty, and a most pleasant duty 
it is, to thank you for the very great honour you have done me by 
electing me to be your President for the coming year, and to assure you 
of the pride and pleasure I feel in being allowed to preside over your 
work, and of my earnest wish to help it forward, so far as in me lies. 

But there must be always a fly in the amber and a thorn in the 
rose; and the thorn to me has been this address. For it is a disap- 
pointment to me to feel myself unable to put before you some new and 
original piece of work, as so many of my predecessors have done. I 
recall that on the very subject I have chosen—hysteria—addresses of this 
kind have been given you by Dr. Thomas Buzzard and Dr. Sharkey. 
But I am obliged to forego the ambition to be original; and in lieu 
thereof, I ask your attention while I endeavour to sketch out two 
striking theories on the subject of hysteria—first that of Professor 
Pierre Janet, of Paris ; secondly, that of Dr. Breuer and Professor 
Freud, of Vienna. There are some of you, I know, who have already 
studied these theories in detail: from them I must simply ask 
indulgence; there may be others whose attention has not yet been 
turned this way, and perhaps they may find what I have to say 
sufticiently novel to be interesting. 

I shall not attempt to give you a history of all the theories 
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that have been held about hysteria—interesting subject though that 
might be—but I shall merely remark that you may find underlying 
most of them two different drifts of thought, which have only within 
comparatively recent times become distinctly differentiated. The one 
seeks to explain the disease on a physical or bodily basis, the other on a 
psychological. Even the old writers who held the frankly material view 
that hysteria was due to the wanderings of the womb round the body, 
like those of a lion round its cage, freely emphasized the mental! 
peculiarities of the patient, though the term ** vapours’”’ furnished a 
convenient physical explanation of these also. Briquet, who led the 
way in the modern study of hysteria, speaks very cautiously. To him, 
as to many still, emotion was the keynote of the disease, but he says 
‘hysteria is a disease of that part of the brain which subserves the 
emotions.” Since his time the trend has been more and more towards 





the psychological explanation of the disease, in spite of the gallant 
attempts, if [ may so call them, of Dr. Bastian and of the late 
Dr. Savill to put it on a physical basis. Paget spoke of ** neuromimesis ”’ 
and of want of will, Russell Reynolds of paralysis from idea, Mébius 
declared that the disease was “ideogenous.” But none of these 
suggestions carried us very far; first, because they failed to cover the 
whole ground, secondly, because a patient could have replied, with 
perfect truth, ‘1 make the effort of will as much as ever I did. I know 
nothing about the diseases you suppose me to copy; and before I was 
paralyzed, no notion of paralysis had ever occurred to me.” So the 
psychologists had to take a wider ground, and this they did most 
effectually when they included in their theory subconscious mental 
operations, and the notion, arising out of them, of dissociation of the 
personality. 

Since these conceptions underlie both the theories I shall deal with, 
something must be said, however briefly, about them first. It seems 
that there are two classes of mental phenomena; one which at first 
sight hardly seems to deserve the name ‘ mental,” because they are 
facts of which we take no personal cognizance. Yet it is certain that 
impressions of all kinds pour in upon us from the organs of our 
body and from the outside world and that memories and ideas of the 
past are constantly rising up within us, of which we have no personal 
consciousness : that they affect us, that they group and associate them- 
selves just as do our conscious thoughts, and that, under some circum- 
stances, they may emerge into the light of consciousness, though we 
never before knew them to exist. These are called subconscious ideas, 
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the workings of the subconscious mind—a phrase which is becoming 
dangerously popular, since we hear it nowadays from the pulpit and 
from the daily Press. The other class are just ordinary mental 
phenomena, the perceptions, feelings, and thoughts of our daily life, 
which are known to our conscious personal selves, and which, perhaps, 
seem to need no further explanation. Yet what is this self, this 
personality, which consciously feels and thinks ? 

According to Janet, it is the vast system of ideas which has been 
growing up all our lives by continuous perception, storage, and 
grouping of mental facts into a systematic whole. Each time that 
a new mental fact, however simple or complicated, or the memory of 
an old one, is brought into relation with this system and relegated to 
its place therein—assimilated, to put it shortly—an act of consciousness 
takes place. Thus the personality grows, becoming daily a more com- 
plicated yet more individualized mosaic, as the individual experiences 
are fitted in. 

When did this process begin? What was the birth of this self? 
[ do not know the answer of modern psychology. Aristotle, if I 
remember rightly, said that the soul did not enter the body till after 
the first years of life. And so says a modern poet :— 

~The baby new to earth and sky, 
What time his tender palm is prest 
Against the circle of the breast, 
Has never thought that ‘this is I.’ ” 

But another one says :— 

**The soul that cometh with us, our life’s star, 
Hath had elsewhere its setting. 
And cometh from afar.” 

But I am digressing : we must return to the subconscious. Just as 
our recognized perceptions, our conscious mental states, become assimi- 
lated to the system which we call our personal self, so (it is said) may 
our subconscious mental states, of which we are not cognizant, group 
themselves into systems of their own. Indeed, this may go on to such 
an extent that in certain instances there may grow up a second self, 
independent of our known self. This process is called the dissociation 
of our personality. 

Now, though our subconscious mental life and the secondary states 
that may arise therein play a most important part in hysteria, never- 
theless that which, according to Janet, is really distinctive of the disease 
is what he calls the restriction of the field of personal consciousness. 
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This may be explained as follows: The normal mind can _ perceive- 
that is, take in and arrange—many things at once, whether these |» 
sensation, memories, or more complicated mental states, such a 
emotions or abstract ideas. This comprehensiveness of perception 
may be called the field of consciousness. The hysterical mind can 
take in much less. The multiple sensations are there: they reac] 
the subconscious mind (as can be shown in various ways), but they 
are not assimilated to the system which is called the personal con- 
sciousness. As an example is taken hysterical restriction of the field 
of vision. A normal person, besides seeing the object fixed by him, 
is conscious of objects at the periphery; an hysterical patient ver) 
often is not. 

At the risk of being a little tedious, I must now try to follow out 
this theory through some of the symptoms of hysteria, making first 
this assumption: that in proportion as the field of personal conscious- 
ness diminishes, so do the subconscious mental conditions tend to 
flourish and abound. In this way is accounted for the prevalence and 
importance of these secondary states in hysteria. 

It is natural to begin with some of the mental manifestations of 
the disease. 

Owing to the particular disability which has just been mentioned 
the patient may become unable to combine certain memories of th« 
past with the perceptions of the present. He then exhibits hysterical! 
ioss of Memory—amnesia. Strange instances of gaps in the memory 
are related by Charcot, Janet, and other French authors. We hea: 
less of them in this country; still, they occur. Thus a girl was unde: 
my charge at St. Bartholomew's, about a year ago, with hysterical 
paralysis. On questioning her as to the circumstances under which 
it arose, I found she had entirely forgotten some months of her life at 
that time. Neither the girl nor her mother had said anything about 
this loss of memory, so it was found out by chance. Another patient, 
after falling off a bicycle without apparently sustaining any serious 
injury, did not know who he was or where he was, or even that he 
was married, until his wife arrived to remind him. 

Short of such a complete blotting out of memories, it is obvious 
that a person who can only bring together a limited number of ideas 
at once is less checked and governed by past experiences than a normal 
person, and thus lays herself open to the charge of fickleness and 
insincerity, whereas she really suffers from a species of forgetfulness 
Again, since she can take no comprehensive view of facts and motives, 
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being only able to realize them piecemeal, as it were, reasoned volition 
becomes replaced by impulsiveness, and she is said to suffer from 
weakness of will. 

Further (and this seems to be of great importance), when a par- 
ticular idea is placed prominently before such a patient’s mind, there 
is lacking the restraining and modifying influence due to the simul- 
taneous presence of other ideas and counter-experiences. Thus the one 
idea acquires undue importance and tends to reign supreme over the 
thoughts and conduct. Hence the importance of the fixed idea in 
hysteria, and the power of suggestion when an idea is forced on such a 
patient by another person. 

This untrammelled force of a single idea might very well be used 
as an explanation of the emotional character of such patients. It 
might be argued that the emotional reaction is violent, because the 
stimulus is untempered. Janet, however, takes a different view. An 
emotion, he says (following herein William James), is a very com- 
plicated mental state, requiring the combination of a great many 
mental phenomena. But this is just what the hysterical patient 
cannot do. Hence she is not emotional, in the sense of readily 
responding with conscious emotion to the circumstances of the 
present. The emotions she exhibits are really old ones, relating to 
circumstances of the past, which have become automatic—old tunes, 
played in her subconscious mind, as if on a barrel-organ. 

I doubt whether this view will commend itself to everybody. But, 
to tell the truth, the mental and moral symptoms of hysteria are 
a little vague. Let us therefore turn to the more definite physical 
syinptoms. 

An hysterical fit is held to be an attack of somnambulism. There 
are two elements in it: First, amnesia; for all the facts of the patient's 
real life pass out of her mind, and she takes no notice of her surround- 
ings, except so far as they can be made to enter into her dream. But 
(secondly) her mind is not empty, it is possessed with some idea or scene 
of the past—usually those circumstances which led up to the first fit. 
In the most typical fit these circumstances are acted out in detail by 
pantomime or speech. All this is forgotten as soon as the fit passes 
off; but recurs with the same manifestations when the next fit comes. 
So that we may distinguish two factors—(a) the alternating amnesia, 
and (8) the dominating idea with its appropriate histrionic setting. In 
such cases we can hardly speak of restriction of the personal conscious- 
ness ; for during the fit the personal consciousness has disappeared, and 


something else reigns in its stead. 
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The full-blown fit of this type appears to be commoner in Franc« 
than in England. It may be that the English patient lacks the 
dramatic instinct. Anyhow, her performance, if such it be, is far less 
intelligible to the onlookers and gives much less clue to her thoughts. 
The fits we see here are generally of the hysteroid type, in which 
meaningless struggles, rigidity, and opisthotonus play a large part; 


or the popular ‘fit of hysterics,” such as a‘ globus” followed by an 
emotional display, apparently without loss of consciousness. It is rather 
difficult to explain these as a scene from the past, unless we suppose 
that the past of very various patients has been very much the same 
I should like, however, to mention here an instance of the dramatic 
stvle of fit, the appearance of which made an important difference to the 
diagnosis of the case. A young sailor was sent into Queen Square 
Hospital with the following history: In the course of a gun-drill an 
explosion had happened, and a piece of flying metal had struck him on 
the head and rendered him unconscious. Ever since he had _ been 
subject to fits, characterized (we were told) by unilateral convulsions 
It was peculiar, however, that the convulsions were on the same side as 
the injury to the head. Nothing happened in the hospital till the day 
when he was going out. ‘Then he had a fit (witnessed by the resident 
officer) in which the whole scene of the gun-drill was re-enacted. He 
listened for the word of the commanding ofticer, made the proper reply, 
went through the manipulations of the gun, and finally, presumably 
when the explosion happened, fell down unconscious. Up to that time 
the question had been whether he might not have some local injury to 
the brain, for which he ought to be trephined. 

Hysterical anesthesia, the most important of Charcot’s 
of the disease, is thus explained on Janet’s hypothesis of a restricted 


‘ 


‘stigmata ” 


field of personal consciousness. Suppose that a patient can consciously 
perceive only a small number of sensations at once; it follows that he 
must cease to attend to some sensations, and such failure of attention 
may become habitual, till at last the conscious perception of them ceases 
entirely—i.e., he becomes anesthetic. Whether this be the exact process 
or no, a psychical rather than a physical explanation of hysterical 
anesthesia really seems necessary. For, firstly, the distribution of such 
anesthesia is not determined by anatomical conditions, such as the 
distribution of nerves, or nerve roots, or blood vessels, but rather by 
the patient’s own conception of his hand, arm, leg, or whatever the 
anesthetic, part may be. Secondly, the anesthesia is physically unreal. 
Even in cases where it is most intense (nay, perhaps most easily in such 
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cases) it can often be shown that sensations still reach the patient ; 
that he feels, though he thinks that he does not feel. Thirdly, the 
discovery of anwsthesia often comes to him as a surprise: he did not 
know of it before he was medically examined. On the strength of this 
last fact, indeed, Babinski maintains that the anesthesia is the result of 
suggestion, put there, in point of fact, by the physician. This may be 
true for some cases, but certainly not for all, nor even, I think, for most 
Cases. 

Now anesthesia, which we commonly regard in the light of its 
geographical distribution over the body, really leads up to a more 
difficult and general question. This lack of personal perception may be 
“svstematized.” This is best seen perhaps in amnesia, or forgetful- 
ness, Which is really only an inability to revive perceptions of the past 
in consciousness. Such forgetfulness may centre round a particular 
event or a particular person; everything else is remembered, but 
all connected with that event or person is forgotten. There may 
be similar gaps in the perception of present things. Perhaps this 
latter is most often seen in artificial hypnosis; the hypnotized subject 
hears and obeys the voice of his charmer, but not that of others, and 
he can be rendered blind to a particular object, while he sees everything 
else. Still, the same sort of thing occurs in hysterical somnambulism. 
But, it is added (and this gives to the theory a very general significance), 
hysterical disabilities may centre, not merely around this or that person, 
or thing, or district of the body, but also round particular bodily 
functions. We must consider here for a moment what a bodily function 
means. To the physiologist it is an organized grouping of physical 
events, muscular contractions, secretions of cells, reception, transmission, 
and arrangement of nervous impulses, and so forth. Some of these 
groups, let us say those of cardiac action or respiratory movements, are 
so thoroughly organized that they seem to be completely automatic and 
to have no mental correlation. Doubtless they once had, perhaps they 
still have; but, at any rate, it is unimportant. But it is quite otherwise 
with less organized functions, such as speech, writing, vision, hearing, 
ke. In correspondence with these, which are being continually 
developed to meet the continuous demand of new circumstances in 
which they have to be exercised, there is a vast amount of psychological 
construction still going on. Mental facts of all kinds connected with 
their exercise, sensations, volitions, emotions, memories, Xc., are being 
built up into a system corresponding to the function—into the idea of it, 
if you like. This is the function from the psychologist’s point of view. 
and upon this, according to Janet, the hysterical ban may fall. 
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This digression was necessary before we consider the explanation of 
hysterical motor paralysis. There may be several varieties of this. 
A patient may lose all sensation in a limb, including the sense of 
position; in such a case she can only move the limb when she looks 
at it (Laségue’s phenomenon). If, in addition, she has lost the memories 
of movement, she will be unable to move at all. There was a child in 
Queen Square lately who, after some acute illness, had hysterical para- 
plegia. When asked what had caused the paralysis, she replied with 
perfect truth, ‘‘ 1 was in bed too long.” She had forgotten the use of 
her legs. 

Again, paralysis may be due, as has been said, to idea. The patient 
has adopted a disabling suggestion that she cannot, or ought not to, 
move, and forthwith she becomes unable to do so. The idea may 
be subconscious, the patient not knowing of its existence or of the 
relation of the paralysis to it. Lastly, there remains the condition 
where paralysis seems to affect a function rather than a particular part 
of the body. The grasp of the patient’s consciousness is so limited that 
she cannot make the combination of mental activities requisite for the 
exercise of a particular function. The condition called astasia-abasia 
is an example of this. The muscles of the legs are strong, the retlexes 
normal, there is no anesthesia, the movements of the legs when 
lying down or sitting are perfect; only, the patient can neither walk 
nor stand. She is paralyzed for those actions, and those only. Nay, 
the specialization may go further. I remember a lady who could 
walk quite well in the house, but who could only walk out of doors 
when she knew some one was by her side. If some one did, she could 
walk quite well and without support. In such a case the structures 
necessary for the function are sound; nay, the function itself can be per- 
formed, but only under special circumstances. It will be said that is 


mere nervousness ; but, then, what do we mean by “ nervousness ” ? 
The idea of a function as a kind of nervous entity is pushed farther 
(perhaps you will think too far) to explain certain motor disturbances 
which are characterized by agitation rather than paralysis. Thus, as 
mutism is the paralysis of speech, so it is said there is a condition of 
logorrheea, a deluge of inconsequent talk, in which speech seemed to 
have freed itself from personal control and exercises itself automati- 
cally. It is hinted that hysterical chorea and involuntary movements 
may sometimes be of this character. But probably most of these latter 
are due to a fixed idea. Janet gives this instance :— 
A man, ever since an attack of typhoid, had the habit of making an 











TWO THEORIES OF HYSTERIA 277 


odd grimace, ending with a noisy expiration through one nostril. This 
was due to the unconscious idea that he had caked secretion in the 
nostril, as indeed he had had at one time. He was cured by a counter- 
suggestion. I may remark that ideas seem readily to fix themselves 
on the nose. A governess used to come to the out-patient room at 
Queen Square complaining of ** nervousness,” which, she said, had 
lost her several situations. One day, finding me alone, she told me 
what the nervousness was. She said, “ Can you tell me whether there 
is a passage from the eve to the nose big enough to get my little finger 
down? I can’t get rid of the idea that there ought to be.” I drew 
her a diagram of the lachrymal duct, enlarging the size a little to meet 
her requirements ; and she went away saying, “ Thank you so much; 
now | feel that I shall be much better.” But I never heard whether 
she was. 

I shall only touch on one more out of the long gamut of hysterical 
svmptoms—namely, localized pain, and, what is still commoner, localized 
tenderness. These symptoms, apparently physical, are to the psycho- 
logist expressions of a fixed idea, generally subconscious, and often 
connected with the shock that first called the hysteria into active 
existence. Examples :— 

(1) From Janet (* Les Nevroses,” p. 171): A man hurt his shoulder 
in a lift accident. Long after the injury was cured there remained 
a tender point; when this point was touched he had spasm in the 
shoulder muscles, a feeling of terror, and a sense of suffocation. 

(2) A woman came to Queen Square for trigeminal neuralgia. An 
operation for the removal of the ganglion had been already performed ; 
a second, and finally a third one was performed. Thus the surgical 
treatment was certainly sufficiently complete; yet relief was only tem- 
porary, the local pains returned, and with them she developed a 
peculiar mental state and a left hemianwsthesia, undoubtedly hysterical. 
It was curious to see in the same patient an hysterical hemianesthesia 
and an organic anesthesia in the district of the trigeminus. 

(3) From Janet (V/did.): A girl had shiverings and horrible feelings 
whenever her right side was touched. For this she could give no 
reason, but finally she had an attack of somnambulism, during which it 
was ascertained that she had once had a dream in which she fancied 
that a man lay by her right side and attempted to assault her. 

So in these three cases the fixed idea originated from an injury, from 
previous disease, and from a dream respectively 

How does hysteria, then, differ from the allied complaint commonly 








278 ORIGINAL ARTICLES AND CLINICAL CASES 


called neurasthenia, or more properly psychasthenia, in which also fixed 
ideas play so large a part? The psychasthenic does not suffer from the 
disability characteristic of hysteria—.e., the inability to bring within 
range of his personal consciousness more than a few facts at once ; 
hence he retains the appreciation of his fixed idea along with that of 
his personal life. It has not dropped completely into his subconscious- 
ness. Thus it is more under his cognizance and control, but it torments 
him more. The hysterical patient, on the other hand, is liable to alterna- 
tions of mental state—one, the paroxysm in which his personal con- 
sciousness is in abeyance, and the fixed idea, unchecked by realities, holds 
complete sway; the other (the interparoxysmal state) in which he is 
unconscious of the fixed idea, which, nevertheless, may be there, and 
producing some paralysis or other permanent symptom. 

An elaborate comparison and contrast between the symptoms of 
hysteria and psychasthenia is given by Janet in his book on the 
neuroses. How does the hysterical state differ from that of hypnosis ? 
The answer is that there is no essential difference. Hypnotism is 
somnambulism artificially produced; and the peculiar relation of the 
subject to the hypnotizer is produced solely by the gradual introduction 
into the patient’s mind of the idea of the operator’s personality, and this, 
like other fixed ideas, soon comes to dominate his whole mental state. 
That hypnosis is at bottom hysterical is shown by several facts, such 
as (1) the similarity of symptoms; (2) that the resemblances of previous 
hysterical states can be revived by hypnosis; (3) that none but hysterical 
subjects are hypnotizable. But this last statement is certainly not 
admitted by all authorities. 

I must now turn to the theories of the other two authors I proposed 
to discuss—Breuer and Freud. It seems that their earliest papers were 
written conjointly, and are more concerned with the explanation of 
certain hysterical phenomena than with an exposition of the essence 
of the disease. On this latter point Freud has given his views in 
later papers more fully. Their theories are closely connected with, 
one might almost say founded upon, a special method of treatment. 

Starting with the facts of traumatic hysteria, as described by 
Charcot, they regard hysteria in general as a kind of psychical trauma. 
The patient receives some mental shock which, instead of passing off 
by degrees, remains buried in his consciousness, or rather subcon- 
sciousness, as a foreign body might remain in a wound, and constituting 
a permanent source of irritation, which is manifested by hysterical 
symptoms. The treatment, to carry their own metaphor a little 
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further, may be compared to opening up the wound and removing 
the foreign body. 

Leaving metaphor, the broad outline of the theory is as follows : 
Every event that appeals to our emotions, and particularly to painful 
emotions, such as fear, anger, sorrow, c., raises in the mind a dis- 
turbance, stress, and strain which they call the “ affect’; this latter 
generally finds an appropriate outlet, as in an act of retaliation, or, 
perhaps, merely in tears or language; this process they call 
“abreagirung.” In English we speak of giving vent to pent-up 
feelings, or, in common parlance, of ‘ working them off,” or ‘* blowing 
off steam.” But whatever name be used, the fact is well known that 
by outward expression of the feelings the mental tension is relieved :— 

“Home they brought her warrior dead, 
She nor swooned nor uttered ery ; 


All her maidens, watching, said, 
She must weep or she will die.” 


Only, according to Breuer and Freud, she will not die, but become 
hysterical. 

3ut how or why should she ” 

If her distress expended itself in tears, the next time that scene 
recurred to her the mental tension would be less, probably she would 
weep again, and that, again, as the saying goes, would do her good ; 
till finally the memory would become sad, no doubt, but bearable— 
‘the idea would be shorn of its affect.” That is one principle, that com- 
plete and appropriate expression of feeling robs the idea of its emotional 
effect. 

But if she cannot weep, what then? Either the course of time, the 
wear and tear of her future life, the calmer feelings that she can bring 
to bear upon that memory, or perhaps some skilfully contrived counter- 
‘shpped her child 


‘ 


association, like that contrived by the nurse who 
upon her knee,” will gradually bring relief; or else a process may take 
place which Breuer and Freud call “ conversion of the affect,” and which 
they regard as lying at the root of most hysterical symptoms. 

This is as follows :-— 

The unbearable memory cannot be annulled; but the patient 
banishes it from consciousness. That is, however, a_ pis-aller. 
“ Naturam expellas furca, tamen usque recurrat.” For the idea 
remains in the lower strata of the mind, the subconsciousness, whence 
it crops up from time to time, like a submerged rock at low tides, 
unrecognized, it is true, by the patient, but yet producing the same 
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mental distress as at first. This distress must be relieved, and it is 
relieved by providing some physical and bodily occurrence to take its 
place. How this can be done we do not know; but assuming that it 
can be done, that such a substitution of physical for mental can be 
made, it is obvious that the act will grow easier with repetition, till 
finally it becomes automatic. So now the patient, having banished the 
original idea from his mind and substituted a symptom for the mental 
affect,” may know nothing of the meaning of this symptom, which to 
him and to his friends appears to be a new disease, instead of being the 
effect of an old memory. 

The process then involves two steps. First step: The patient by an 
effort of will forcibly represses the idea which is troublesome to him. 
How this is done we do not know, but it is very justly pointed out that 
just as we can voluntarily concentrate our attention on an idea, so 
probably we can voluntarily withdraw it. Some childish talk may 
illustrate this. <A little girl was afraid to go up some dark stairs, 
because she thought of a wolf there. <A little brother's advice was 
“Don't think of the wolf, think of something nice: think of those 
cakes.”” And she successfully did so, Second step: “* Conversion of the 
affect,” substitution of a bodily phenomenon for the mental distress. 
This process we do not understand at all. Perhaps we may call it an 
extension of the principle with which we began—namely, that appro- 
priate expression of emotion tends to relief. Only, in this case the 
expression often seems singularly inappropriate. ‘Take examples: Why 
should disappointment in love find expression in the smell of a cigar ’? 
Why should hyper-algesia of the thigh follow the nursing of a patient 
with heart disease? Why should facial neuralgia follow an insult from 
a husband? ‘The answers to such questions open a fine field for guess- 
work. The association may be due to mere coincidence in time. Thus the 
lady who smells the cigar had a shock from the conduct of her supposed 
lover while he and others were smoking. She was also suffering from 
a chronic affection of the nose, so perhaps the symptoms attached itself 
to a point of least resistance. The lady with the hyper-algesia of the 
thigh used to rest her father’s edematous leg on her thigh while she 
bandaged him. The lady with facial neuralgia deals in symbols. When 
her husband insulted her she thought (consciously or otherwise) “ that 
was a slap in the face,” and the neuralgia came. Or there may be, it is 
suggested, deep and old associations, common to the race, which we can 
hardly hope to trace out. Perhaps opisthotonus and other fundamental 
hysterical symptoms may be the expression of these. In this connexion 
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I recall a case of hysterical mutism where, in spite of terrible efforts, the 
patient could not utter a sound. After several weeks in response to 
these efforts there came a voice so harsh and strained that the whole 
ward wished the patient was dumb again. Now, which of us has not 
experienced in dreams this painful and fruitless effort to speak, which 
generally culminates in an inarticulate cry, and the remark from some 
one close by, “* What ¢s the matter with you?” Or if this be thought 
too trivial, let us recall Virgil's description of emotion: ‘‘ Obstupui, 
dumbfoundered,”’ 


“oe 


steteruntque come et vox faucibus hiesit.” And 
“struck dumb,” are good English expressions. 

Now if I have dwelt on this process of ** conversion,” it is because 
Breuer and Freud assure us that the power of exercising it—the power, 
that is, of replacing mental distress by some apparently inappropriate 
bodily phenomenon—is a special characteristic of hysteria. It may 
happen otherwise : the distressing idea may be repressed, but the distress 
itself remain, not having been “converted.” Then there results (they 
say) not hysteria, but a more obviously mental neurosis, such as 
* phobias * and * obsessions.” 

The voluntary repression of the distressful idea, the banishment of 
it into the realm of subconsciousness, is the same in both cases. Hence 
both hysteria and these same phobias and obsessions are called by 
Freud *‘* defence-neuroses.” But he recognizes (or, at any rate, his 
colleague Breuer does) another process by which hysterical symptoms 
may arise. In this second process the original tormenting idea is never 
present to the consciousness at all. It has arisen while the patient was 
hypnoid stage.” The 


ee 


in a peculiar frame of mind which they call a 
hypnoid state is a sort of absent-mindedness—not, indeed, the absent- 
mindedness which is produced by active concentration of thought, as 
in the solution of a problem or the following out of some difficult train 
of thought; but rather a kind of daydream wherein the thoughts are 
unaffected by the present or past events of real life, and are unchecked 
by self-criticism. To be sure, we cannot call every one who indulges in 
reveries, or builds pleasant castles in the air, mentally abnormal, but 
there is just the risk that something pathologicui may develop out of 
this—viz., the leading of a second imaginary life apart from his own, the 
beginnings of a dissociation in his personality. In this pathological 
state ideas may develop which remain out of all relation to the current 
of his normal ideas, and finally establish themselves as hysterical fixed 
ideas, the sinister results of which we have already seen. 

Now the soil on which such hypnoid states grow seems to be mental 
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isolation amid depressing circumstances or remembrances, such as the 
atmosphere of the sick chamber of some dear relation, the brooding 
over misfortunes or injustice ; in short, “ chewing the cud of melancholy.” 


One emotion indeed—namely, terror—is credited with producing 
such a state suddenly and at once. Even animals may be fascinated 
with fear. Most of us could give instances. I remember one which 
impressed me much in my boyhood. In those days there was a single 
railway-line between Norwich and Yarmouth. Upon this line, near 
Norwich, two trains going in opposite directions collided, with very 
terrible results. A certain person, of whom I had often heard, was in 
the rear of the train going towards Norwich. He was not injured, but 
walked at once (so I heard) past the scene of the accident into Norwich, 
where he said nothing of what happened, and afterwards, when 
questioned, said he did not know there had been an accident. Of course 
kindly critics said that he had neglected the duty of giving help, that he 
was a coward, and also a liar. But I suppose he was so profoundly 
affected that he really did not know. What happened to him afterwards 
I never heard; but there were all the materials ready for a traumatic 
hysteria. 

These, then, are the two principal ways in which, according to these 
authors, hysteria may originate—either as a defence-neurosis, where the 
idea has been forcibly relegated to the subconsciousness ; or as a hypnoid 
hysteria, where it has always been there. A third possibility seems to 
be that the idea may not be banished, but that, through want of a proper 
vent to the emotional disturbance it sets up, hysteria develops. This 


“ce 


would be, I suppose, what they call a simple * retention hysteria.” But 
neither of them lays much stress on this, and indeed Freud seems to 
think that the first-named process—namely, the defence hysteria— 
is the only one of capital interest. 

I ought, perhaps, to say something here about Freud’s method of 
treating hysteria, called “ psycho-analysis,’” which professes, as I under- 
stand, to be not merely a-method of treatment, but also the means of 
eliciting facts on which the theory is based. The principle of it, as 
I have already said, is to bring the troublesome idea into the light of 
personal consciousness, and to allow the mental distress which it then 
produces to have a complete vent, say, in tears or in speech ; and when 
this is done the hysterical symptoms (it is averred) will disappear. The 
idea, being the forgotten memory of some past event, or scene, or 
feeling, can only be discovered by gradually directing the patient's 
thoughts into such channels as may lead back to it, and it goes without 
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saving that this may be a most difficult, delicate, and (I should imagine) 


unsatisfactory process. 

The original practice was to hypnotize the patient. But this, owing 
to the difficulties presented by many patients, was abandoned; and 
instead of it, the patient was placed in a recumbent position, with the 
eves closed, and told to concentrate her attention on the memories of 
her past life. If appropriate memories refused to come, pressure was 
made by the physician's hand on the patient’s head, coupled with the 
assurances that such memories must and will come. The process of 
directing them and eliciting them is carried on until the crucial 
memory was reached. Nay, more, they might have to be forced upon 
the patient (this is Freud’s own expression), because the revival of them 
is disagreeable, just in proportion to the original effort made to banish 
them. 

As may easily be imagined, the pressure on the head has, in turn, 
been given up; and I understand that the method now employed is as 
follows (1 quote from Brill’s preface to a translation of some of Freud’s 
papers) : 

‘The patient lies on his back on a lounge, the physician sitting 
behind the patient’s head at the head of the lounge. In this way the 
patient remains free from all external influences and impressions. The 
object is to avoid all muscular exertion and distraction, thus allowing 
thorough concentration of attention on the patient’s own psychic 
activities. The patient is then asked to give a detailed account of his 
troubles, after having been told before to repeat everything that occurs 
to his mind, even such thoughts as may cause him embarrassment or 
mortification. On listening to such a history one invariably notices 
many memory gaps, both in reference to time and causal relations. 
These the patient is urged to fill in by concentration of attention on the 
subject in question, and by repeating all the unintentional thoughts 
originating in this connexion. This is the so-called method of free 
association. The patient is required to relate all his thoughts in the 
order of their sequence, even if they seem irrelevant to him. He must 
do away with all critique and remain perfectly passive. It is in this 
way that we fathom the original meaning of his symptom. But as the 
thoughts which originate in this way are of a disagreeable and painful 
nature, they are pushed back with the greatest resistance. This is 
further enhanced by the fact that the hysterical symptom is the 
symbolic expression of the realization of a repressed wish, and serves as 
a gratification for the patient. He strives very hard—unconsciously, of 
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course—to retain the symptom, as it is the only thing left to him from 
his former unattainable conscious wishings and strivings. The object 
of the psycho-analytic treatment is to overcome all these resistances and 
to reconduct to the patient’s consciousness the thoughts underlying the 
symptoms. Here lies the greatest difficulty, for, just as in the norma! 
life and the dream, a psycho-neurotic symptom is merely a symbolic 
or cryptic expression of the original repressed thoughts. .  .  . . To 
discover the hidden mechanism, one must make use of the author's 
developed method of interpretation—that is, one must look for symbolic 
actions, lapses in speech, memory, &c.; and above all, one must resort 
to the analysis of dreams, as they give the most direct access to the 
unconscious.” 

It remains to notice those later developments of Freud’s theories 
which are of the highest importance, ¢f true. Concerning these I must 
be very brief. 

What is the nature of the tormenting ideas which the patient has 
repressed, and when emotional “affect” has been * converted” into 
hysterical symptoms? The answer is that they are always of a sexual 
nature. The ground of this assertion seems mainly to be that in all 
hysterical cases which Freud has submitted to his process of psycho- 
analysis he has found this to be the case, having traced the hysterical 


symptoms back to some disagreeable occurrence, thoughts, or feelings in 


the sexual sphere. 

But this is not all. The simple though sweeping statement that 
sexual memories are the cause of hysteria has been further elaborated. 
It is supposed that the primary fact is some disagreeable sexual occur- 
rence in infantile life (say, between the ages of 2 and 10) before the 
actual awakening of sexual feeling which is caused by the advent of 
puberty ; that the memory of this occurrence, which at the time is not 
understood, lies buried, till it is revivified at the time of puberty. Then 
some second event happens which brings the patient into conscious 
relation with sexual ideas, and the old memory is aroused, bringing with 
it this time feelings of repulsion and mental distress, which latter are 
got rid of by conversion into hysterical symptoms. 

What are the primary sexual occurrences in infantile life which give 
rise to all this later trouble? In one of his writings, on the basis of 
thirteen cases, Freud declared that they were actual sexual assaults on 
the infant. This very surprising assertion he has since withdrawn. 
What he has substituted for it is, to my mind, by no means so clear or 
definite. He still maintains that hysteria is the remote consequence of 
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sexual phenomena during early life. These sexual phenomena do not, 
however, consist in accidental or external shocks, such as assaults or 
occurrences of a less degree of unpleasantness, but rather in the multi- 
farious unconscious workings within the organism which are caused by 
the gradual developing of the sexual organs and instincts. These in 
themselves are not necessarily abnormal, but as time goes on, and 
especially as the revelations, which accompany puberty, arrive, the 
memories of these workings may have to be repressed: some of them, 
—as, for example, homosexual impulses—for the sake of the necessary 
ordering of the sexual life; others perhaps because they are disagreeable 
to the personal consciousness of the particular individual. But how can 
unconscious memories be disagreeable to the personal consciousness ? 
Either, | suppose, in the way which has been already indicated—namely, 
that the mental disturbance set up by the subconscious idea is felt, 
though the idea itself is not realized; or else—and this appears to be a 
new addition to the theory—by supposing that the unconscious sexual 
memories have become transmuted into what Freud calls hysterical 
fancies, daydreams, which do duty for, and are the representatives or 
descendants of, the original sexual memories. The struggle to repress 
these gives rise to hysteria, and the conversion of them into bodily 
phenomena gives rise to hysterical symptoms. I had better quote the 
author’s own words :— 

* The most complicated symptoms become revealed as the converted 
representatives of fancies having a sexual situation as a content.” 

And again : 

‘He who can interpret the language of hysteria can understand that 
the neurosis only deals with the repressed sexuality.” 

I confess that I see little proof of these statements: they appear to 
me theory in excelsis, 

Now I feel that I may be asked, ‘“* What do you think about all this 
that you have been telling us?” It may be said to me, * You are in the 
chair: give us a criticism er cathedra.” Well that, gentlemen, I should 
be very sorry to attempt. For I cannot put myself quite in the position 
of the authors of these theories. I have not lived among hysterical 
patients, as Janet appears to have done at the Salpétriére, nor conducted, 
as he has done, the subtle analysis of their minds under hypnosis. Nor 


can I profess to be an adept in the method of “ psycho-analysis ” as 
practised by Freud. So that any criticism I may make must be of 


a commonplace rather than of an esoteric kind. 
To my mind a purely mental theory of hysteria is not altogether 
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satisfactory. The physical phenomena of disease seem to require physical 
antecedents. If it be said that there is no more difficulty in referring 
the symptoms of hysteria to mental action than there is in so referring 
the common voluntary actions of our daily life, I must reply that with 
some exceptional symptoms of the disease there really is such a difficulty. 
I mean those symptoms which are usually classed as “trophic” or 
““ vasomotor,” such as muscular wasting, oedema, haemorrhage, and 
perhaps some others. Either we must deny the existence of such 
symptoms, as Babinski does; or we must suppose that ‘ mind” has 
much more influence over “ body” than most of us would admit; or 
we must take refuge in our ignorance of the relations between mind 
and matter, and suppose that hysteria occupies a ground where these two 
empires meet. 

Still, in spite of all this, I quite admit the force of what Janet says 
—namely, that, considering our utter ignorance of the nervous actions 
which underlie mental phenomena, it may be best to speak of hysteria 
in terms of mind, and investigate it from the side of laws of mind about 
which we do know something ; remembering and hoping that some day 
the physical revelation may come as well. Perhaps, then, a mental 
theory of hysteria promises best for the present. I have already 
indicated that this kind of theory did not get far until it adopted among 
its postulates the subconscious workings of the mind. About the exist- 
ence of these there can be little doubt; but in such a realm both 
individual facts and general laws are very difficult to ascertain with 
certainty. They may be the best material we can get for a theory: but 


oe 


they are very unsubstantial, and literally “such stuff as dreams are 
made of.” 

What shall we say of Janet’s view, that the psychological “ stigma” 
of hysteria, the essence of the disease, is a restriction of the field of 
personal consciousness ? This explains in a very admirable manner 
some well-known features of the disease—e.y., contraction of the 
visual field of vision, anesthesia, and amnesia. To extend it to sundry 
other features requires, I think, all this distinguished author's ingenuity. 
One would have thought, too, that there would be some independent 
evidence of the existence of such a disability; that some of the patients, 
at any rate, would have recognized it for themselves; and one might 
urge (as do Breuer and Freud) that many hysterical patients seem to 
suffer from no mental disability at all. 

The theories of Breuer and Freud start, at any rate, with a well- 
established fact of human nature—namely, the relief that is experienced 
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by giving vent to pent-up mental distress. Yet I suspect they rate the 
power of the confessional too high. Can we suppose that every severe 
and ingrained hysterical symptom would be cured in this way ? About 
the so-called process of “ conversion,’ which is really one of the key- 
stones of their theory, one would like some independent proof. Is there 
really evidence to show that hysterical patients possess a peculiar faculty, 
whereby they can substitute a bodily symptom for mental distress ? 
There is the same lack of evidence for the statement that hysteria 
originates in forcible repression of a distressing idea; and still more to 
the statement that the ideas at the bottom of hysteria are always of a 
sexual nature. We may grant that sexual ideas form a most important 
part of our subconscious mental state, and that the mental and physical 
manifestations of them are bound up together in the most remarkable 
way; but that does not prove that they are the basis, as Freud asserts, 
of all hysteria, indeed of a// neuroses. The very example with which 
his theory started—namely, traumatic hysteria—proves the contrary. I 
know the answer made—viz., that the proof of these statements lies in 
the so-called facts of psycho-analysis. But can we implicitly rely on the 
dreamy imaginings of a patient undergoing that process ? Is it not very 
probable that we may put into his mind just what we want to find 
there? We know that Freud gave up that portion of his theory which 
relates to sexual assaults, because he found that his patients had misled 
him. And if the master of this method may be deceived, how much 
more his disciples? To this I cannot help adding that psycho-analysis, 
if it is to mean the resurrection of buried sexual ideas, might to many 
patients do much more harm than good. The proof of the pudding, 
we are reminded, lies in the eating; but the dish is a little unsavoury, 
and I cannot help hoping that the taste for it will not become general. 


These are the bare outlines of criticisms which I think might be 
elaborated so as to obtain some force. But I feel, gentlemen, that I 
have tried your patience long enough. I shall return therefore to that 
with which I started; and once more thank you for the honour you 
have done me, and this time also for the kind attention with which you 


have heard me. 
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Part II.) 





WHEN we consider that the spinal cord possesses no associative 
memory, and that true reflexes display a fatality in the individual and 
also a uniformity amongst members of the same species, we are led to 
assume that a complex of ceritripetal impulses, constituting a reflexi- 
genous afferent unit, pursues a path through the cord which is inborn 
and relatively stable. The spinal animal is an automaton, whose 
responses to environmental change are predestined and, within limits, 
predictable. When, however, the motor response of an animal is 
directed or modified by its past individual experience we postulate that 
here impulses traverse cortical paths, whose synaptic mechanisms are 
so sensitive that their resistances are appreciably lessened by the 
passage of even a single impulse or impulse-group. In the cord and 
brain-stem the grooving is deep and the synaptic material highly 
tempered, so that it has been doubted whether impulses passing here 
along routes other than those which are reflex and inborn can, in the 
lifetime of an animal, so lower resistances that the new paths are 
comparable with the inherited. The aim of the present research was 
to put this latter problem to the test of experiment. The procedure 
was as follows: The two popliteal nerves on one side were cut and 
sutured so that the central internal popliteal was attached to the distal 
external popliteal and vice versa. When regeneration occurred the 
movements of the affected limb displayed much inco-ordination. It 
was obvious to the eye of the observer that, for instance, flexion of the 
ankle occurred when extension would have been serviceable. Slowly 
the animal learned to effect co-ordinated movement, though in the early 
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stages of this education the limb was moved in so “deliberate” a 
manner as to suggest conscious effort and analysis. In the later stages 
of the educative process the movements of the affected limb were as 
rapid and co-ordinated as those of the sound limb in walking, running, 
galloping and jumping, but it was noticed that when the animal was 
held up by its fore-limbs, and compelled to execute progressive stepping 
movements with the hind-limbs, lack of co-ordination often made itself 
apparent in them. 

When something like a year had elapsed from the date of crossing, 
the spinal cord was transected in the dorsal region. When the con- 
dition of shock had sufficiently abated the reflexes were tested. 
It will be obvious that if the cord were incapable of physical re- 
adjustment to the peripheral distortion—if it possessed no memory (in 
the physical sense)—severance of its connexion with the higher neural 
centres would lead to a reappearance of inco-ordination in the reflex 
acts which this cord remnant could carry out. Conversely, if co- 
ordination were good, then we must assume that the cord mechanisms 
are more plastic and adaptable than has hitherto been recognized. 

In examining the limb movements great care had to be taken to 
avoid confusion between movements of a joint produced by muscles 
playing over that joint, and movements associated mechanically with 
flexion or extension of a neighbouring joint. Fortunately the unaffected 
hind-limb was always present as a control, and, moreover, some of 
the reflex acts we obtained could not possibly be regarded as mechanical 


and passive. 


Experimental, 


The experiments were carried out on young dogs which were 
anesthetized with chloroform-ether ‘mixture when any operative pro- 
cedure was attempted. 

Experiment I.—The primary operation was carried out on a puppy 
on May 21,1908. The popliteals were crossed on the left side. On 
September 7 of the same year the animal was anesthetized and 
the sutured nerves exposed, revealing a mass of fibrous tissue and 
adhesions. The nerves were carefully cleaned and separated by a flap 
of biceps muscle. The skin wound was sutured and healed normally. 
In this dog the progress of co-ordination was good. At first, when 
regeneration had just occurred, the movements of the left hind-limb 
were clumsy, and the left foot displayed a definite tendency to double 
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over on the dorsum. The condition improved and, at the time when 
the spinal cord was transected, movements on the affected side were 
carried out rapidly, accurately, and apparently without attention, and 
were indistinguishable from those on the unoperated side. The left 
hind-limb was also used in scratching in a normal manner. The only 
evidence of incomplete co-ordination which we could find was displayed 
when the fore-limbs were held up, and the animal made to walk on its 
hind-legs. Here the left paw doubled over occasionally, but the false 
movement was always quickly righted. 

On May 5, 1909 (a year all but sixteen days from the date of 
primary operation), the spinal cord was transected under anesthesia 
in the mid-dorsal region. eeovery from the operation and from shock 
was good. When reflexes appeared they were carefully tested. /¢ was 
found that the reflex movements of the left (operated) limb were exactly 
the same as those of the unoperated. The left foot participated in 
flexion or crossed extension arising from nociceptive stimuli in a 
manner indistinguishable from the foot movements on the right side. 
When the animal was held up by the fore-limbs, and the hind paws 
allowed to touch an inclined board, both hind-limbs went into extension 
in exactly the same way, supporting the hind-quarters of the animal, 
and this extension underwent the sudden inhibition characteristic of 
this reflex. Faradic stimulation of the glans penis gave symmetrical 
movements of both hind-legs and strong extension of toes on both 
sides. When the hind-limbs were allowed to hang motionless it was 
noticed that the left foot was slightly more extended than the right, 
but this was the only difference we were able to detect. Nineteen days 
after the transection a hypodermic injection of ,'5 gr. strvchnine was 
administered. As the drug took effect the glans penis reflex was 
obtained as described, and, when convulsions came on, the spasms in 
both hind-legs were exactly similar and included forcible extension 
of feet and toes. The animal died from the ettects of the strychnine, 
but a quick dissection was made and stimulation applied to each 
popliteal nerve above and below the nerve-junction. The results 
showed that the crossing was nearly perfect; a few fibres had 
managed to regenerate connecting the external popliteal with the 
external, and the internal with the internal, but their action was so 
trifling as to be considered negligible. 

Experiment I1,—The primary operation was carried out on a puppy 
on May 21, 1908. The popliteals were crossed on the left side. On 
June 17, 1909 (one year and twenty-seven days afterwards), the spinal 
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cord was divided in the upper dorsal region. Unfortunately the animal 
died four days after the spinal operation and we had therefore no 
opportunity to test the reflexes exhaustively. Some response to noci- 
ceptive stimuli was obtained and it was noticed that the movements 
were identical on both sides. 

Experiment I11.—The primary operation was carried out on a 
voung fox-terrier on May 29, 1908. About four months later the area 
of operation was exposed under anesthesia and a fairly extensive 
common fusion of nerves found. The nerves were separated and 
cleaned and kept apart by a flap of biceps. In this animal good 
co-ordination was never acquired; the affected foot went over on the 
dorsum and was often carried flexed and unused. On June 17, 1909 
(one year and nineteen days after primary operation), the cord was 
divided in the upper dorsal region. Eight days later good reflex 
movements could be obtained, but it was obvious that they were not 
similar on the two sides. The animal was accordingly anesthetized and 
the nerves exposed. Stimulation of the exteral popliteal above the nerve- 
junction gave rise to flexion of toes and extension of foot ; stimulation 
of the internal popliteal above the junction gave rise to flexion of foot 


>) 


but no extension of toes. For some reason (scar tissue ?) no regene- 


rative union had occurred with the fibres going to the toe extensors. 
This experiment failed, therefore, to give direct evidence on the problem 
investigated ; but it was not wholly useless, for the marked divergence 
in the retlex responses of the two limbs, owing to this flaw in the 
regeneration, made us more confident of our observations in the other 
instances. 

Experiment 1V.—The primary operation was carried out on an Irish 
terrier, about four months old, on July 9, 1909. In this case Cargile 
membrane was wrapped round each junction and, in addition, the two 


points of suture were kept apart by muscle. In this dog the improve- 


ment in co-ordination was rapid. In about eleven months no differ- 
ence could be detected in the two limbs; it was also observed that 
the left leg was used for scratching in the normal manner. When 
the fore-limbs were held up the dog could walk on its hind-legs with- 
out going over on the left dorsum. On June 13, 1910, the spinal 
cord was divided at the level of the first lumbar vertebra. Next day 
the condition of the animal was poor and signs of spinal irritation 
were observed. When the hind-limbs were allowed to hang it was 
noticed that the toes on the left side were a little more flexed than 
those on the right—otherwise there was no difference. Two reflexes 
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were elicited which were of value. Gently stroking the hair over the 
tendo Achillis produced a marked extension of the toes. This was 
obtained on the left side in exactly the same way as on the right. 
Pinching the leg above the foot gave a sort of extensor thrust involving 
the foot and identical on both sides. As the animal was obviously 
about to die it was anesthetized and the correctness of the nerve unions 
verified. The animal was then killed. 


CONCLUSION. 


The conclusion to be drawn from our experiments is that the 
spinal cord is capable of an educative process if sufficient time be 
allowed for the new paths to traverse and outbid the old. The 
physical basis of habit may extend, therefore, to the deepest level of 
the nervous system. It is also clear that whilst the ‘* grooving,” 
which directs reflexiferous impulses, is certainly inborn, it is intensified 
during the life of the animal; but, at least in the young animal, this 
directive grooving is never so deep as to be * stereotyped ” and 
incapable of giving place to new channels. Our experiments have 
dealt only with fundamental reflexes and those in constant operation 
throughout the wakeful life of the animal. They cannot be taken to 
prove that a dog without a cerebrum would ever associate, say, the 
retinal picture of its food receptacle with the act of eating. The cord, 
in fact, possesses only the rudiments of that associative machinery 
which is evolved to such an amazing degree of perfection in the 
cortex. Between these two extremes it is possible that all gradations 
may be existent. 

The site of the educative change is scarcely yet within reach of 
experimental investigation. In Kennedy's experiments and in those in 
our first paper it was demonstrated that no change occurred between 
cortical motor cells and spinal motor cells. The educative process in 
these polysynaptic ares passing through the cortex must have taken 
place between the pyramidal cells and the brain centripetals. The 
light that this fact sheds on our problem is feeble and uncertain, but 
it prompts the speculation that the spinal change we have demonstrated 
takes place in the ares nearer to the entrance than to the exit from 
the grey matter. 

The expenses of this research were defrayed by a grant to one 
of us (B. K.) from the Government Grant Committee of the Royal 
Society. 






















SOME MODERN FRENCH CONCEPTIONS OF HYSTERIA. 


BY S. A. K. WILSON, M.B., B.SC., M.R.C.P. 


Registrar to the National Hospital, Queen Square, London. 


In the early years of last century a small and unpretentious volume 
was published (long since out of print), by George Tate, Surgeon, 
entitled “A Treatise on Hysterical Affections,’ which opens in the 
following engaging manner: “It fell to my lot at the age of 22 to 
have almost the sole charge of an extensive country practice: and 
although I came down from the Hospitals, as I fondly believed, brimful 
of information, prepared to compass every case that might present itself, 
| soon discovered that neither books, nor Lectures, nor Hospitals, had 
made me quite the practical man I had vainly imagined. 

“True, I did not fall into the error of mistaking muscular pain in 
the side for pleurisy, nor every disturbance of the heart’s action for 
organic disease; but some extraordinary cases of an hysterical nature 
stupetied and confounded me, at the same time very seriously deranging 
my self-complacency. . . . I sought in consultations with older 
men a relief from my own bewildering doubts and cares; but in vain. 
They could throw little light upon the deep obscure. Hysteria may well 
be called— 

‘An Ignis Fatuus that bewitches, 

And leads men into pools and ditches.’ 
For the old gentlemen fell into as many quagmires as myself. Baftled 
and dissatisfied, | was compelled to think for myself, and determined, if 
possible, to discover some general distinctive marks that would stamp 
the character of hysterical disorders, and enable us to base the treatment 
on more rational and certain principles. 

“The following pages disclose the results of my studies. 
Hysteria, in all its varieties . . . . has one common cause which 
is essential to its appearance: namely, an irregular or defective menstrua- 
tion. Since I have been attentive to cases of Hysteric disorder, I have 
never seen one (with certain unimportant exceptions) either of a simple 
or of a complex character, in which this state of things did not co-exist.” 

The quaint old-world flavour that pervades the pages of this little 
volume is very refreshing, but the quotation has been made with another 
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object. Hysteria is coeval with the human mind, and ever since there 
have been physicians at all, what has characterized the labour of many 
if not just this same determination to discover the distinctive marks of 
hysterical disorders and thereby to lay the foundation of a rational 
therapeusis ? That the search is being prosecuted with undiminished 
ardour to-day can only mean that hitherto it has not been crowned 
With success. George Tate discovered the key, as he thought, to 
the problem of hysteria in an irregular or defective menstruation, and 
his views may not unfairly be taken as representative of pre-Charcot 
opinion, although both Brodie in England and Briquet in France 
were aware of their insufficiency and looked elsewhere for a solution 
of the mystery. If we pass to the epoch associated with the 
name of the beloved ** Maitre” of our French colleagues we find hysteria 
conclusively demonstrated to be no doubtful privilege of the female sex; 
its occurrence in men became an accepted fact: it was “la grande 
névrose,’ ‘une maladie psychique par excellence,” “la grande simul- 
latrice ’ of all sorts of organic disease. With the passing of the vears 
the professional Aystériques of the Salpétriére, so assiduously cultivated 
by Charcot, have gone, or almost gone—although, as Dubois reminds us, 
some, like old circus horses, can still be found doing their turn—but no 
one who has known the wards of that famous Hospice as they used to 
be will deny the reality of the phenomena that once drew the whole 
medical world to Paris. 

Charcot’s views were expressed with authority, and enunciated 
with dogmatism, but they have not been stamped with the seal of 
finality. The last twenty years have witnessed renewed efforts to solve 
the enigma. Developing the psychical side of the disease on the 
lines laid down by Charcot, Janet, of the College de France, a 
psychologist of whom France may well be proud, has, in many volumes 
and communications, propounded and defended a frankly psychological 
theory of hysteria, according to which the affection’ is a form of mental 
depression characterized by the retraction of the field of personal con- 
sciousness, and a tendency to the dissociation and emancipation of the 
systems of ideas and functions that constitute personality.” On the 
other hand, Babinski, the brilliant clinician of La Pitié, amplifying 
in his turn a dictum of Charcot’s that to be hypnotizable is to be 
hysterical, and that exaltation of suggestibility is common to hypnosis 
and hysteria, has elaborated a definition of the latter condition in the 
following words: “ Hysteria is a special mental state capable of giving 
rise to certain symptoms that have features of their own. It manifests 
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itself by primary and by secondary disturbances, the former being 
characterized by this, that it is possible to reproduce them by suggestion, 
with rigorous exactness, in certain subjects, and to make them disappear 
under the sole influence of persuasion.” 

Meanwhile, in Austria, Siginund Freud, of Vienna, has during 
the last fifteen years promulgated still another psychical hypo- 
thesis of hysteria, and has modified and substantiated it in successive 
publications. Freud has probed the depths of his patients’ minds 
always to discover ample corroboration of his contention—which, with 
wll the changes he has otherwise made has never been abandoned—that 
“in a normal vita serualis no neurosis is possible.” ‘He who can 
interpret the language of hysteria can understand that the neurosis deals 
only with repressed sexuality.” A thousand years have flown by, as 
Aschatienberg reminds us, since the uterine hypothesis of hysteria led 
captive men’s imagination, and in the sexual sphere once more is the 
search for light being prosecuted, but, no doubt, with a saner 
enthusiasm. 

On the physiological side, however, endeavours have been made to 
devise a pathogenic theory at once comprehensive and _ satisfying. 
Sollier, of Paris, has defined hysteria as a disease associated with 
‘a condition of cerebral torpor, or cerebral inhibition, a specialized 
sort of sleep analogous to what has been called vigilambulism.” In 
England, McDougall has, in a recent article, sketched a suggestive 
and purely physiological theory of hysteria. There are other modern 
views on hysteria associated with the names of Raymond, Binswanger, 
Oppenheim, Mills, Hellpach, and Vogt. Finally, Dubois, of the 
University of Berne, states categorically that “it is useless to make an 
effort to give hysteria the character of a morbid entity,” and 
this negative attitude is also that of Steverthal. 

The mere enumeration of these conflicting hypotheses may over- 
whelm the reader with a deep sense of despair at their hopeless dis- 
similarity, and he may reasonably fear that finality is as far off as ever. 
But let him not be unduly distressed. Odd as it may appear, many of 
these contradictory opinions have one feature in common. Not only 
are the respective originators alike in the earnestness of their advocacy 
of them, but there is a curious similarity in their appeal to their own 
clinical experience subsequent to the adoption or enunciation of their 


own particular theory, and in their resort for substantiation of its virtues 
to the results of treatment. Thus George Tate says: “ Since I have been 
attentive to cases of Hysteric disorder I have neverseen one . . . . in 
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’ 


which this state of things ’"—an irregular or defective menstruation—“ did 
not co-exist.” Further, “since the first publication of this little work an 
experience of many years has afforded the opportunity of testing upon 
a large scale the somewhat original views I have maintained upon this 
subject . . . . Ican add nothing that would materially affect the 
principles or alter the practice propounded many years since. In my 
own hands the results of that practice have been signally successful : 
and so many acknowledgments bearing similar testimony have reached 
me from various quarters that . . . . I hope to be acquitted 
of an overweening confidence.’ Or Freud: “In all cases that I have 
analysed it was the sexual life that has furnished a painful affect. 

It is not theoretically excluded that this affect could not occasionally 
originate in other spheres, but I must say that thus far I have found no 
other origin.” And again, “ I do not claim that I have actually removed 
all the hysterical symptoms which I have undertaken to influence by 
the cathartic method, but I believe that the obstacles were due to the 
personal circumstances of the cases, and not to the general principles.” 
Or Babinski: ‘“‘ My conception can thus lay claim to a nosological 
principle that has undergone the test of time, for it is in conformity 
with the ancient adage: Naturam morborum ¢éurationes ostendunt.” 
And again, “In the great majority of cases I have been asked to treat 
I have obtained a rapid cure. Sometimes, however, . . . . I have 
been obliged to exhibit a great deal of perseverance in treatment. 
I also admit one or two failures, but perhaps these were cases of ordinary 
simulation.” Or Sollier: “‘I may rely on the same adage as M. 
Babinski to demonstrate the truth of my physiological theory of hysteria, 
for it is based on the adoption of a pathogenic therapeusis 
I mistrust the validity of the principle, however. . 
“T have treated more than 200 cases, which have served only to confirm 
my belief in my theory, a theory which the results of treatment have 
shown, as by an actual laboratory experiment, to be true. All the 
physicians in France and abroad who have taken the trouble to verify 
my experiments and my methods have obtained identical results.” Or, 
finally, not to weary the reader, Dubois, who declines to separate 
hysteria from neurasthenia: “If I dare to face the criticism of my 
colleagues, it is first because I feel that I am upheld by the friends who 
have become interested in my ideas; but, above all, it is because in the 
practice of my treatment by psychotherapy I have had such good and 
lasting results, that I should like to put into the hands of young 
physicians the instrument which I have found so useful.” 


And again, 
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To the individual who is not so absorbed in science as to lose his 
sense of humour it may seem that Hysteria, the while she responds so 
nobly to the appeals of the advocates of these various theories, is quietly 
smiling in her sleeve. As of old the ascetic and the epicurean, the 
celibate and the polygamist, the socialist and the monarch by divine 
right turned alike to the pages of Holy Writ for support of their 
particular ways of living and views on life, and found it therein, so the 


exponents of the sexual theory, the suggestion theory, the sleep theory, 
and the ‘“ hysteria-only-a-svmptom ” theory, alike appeal to experience 
for confirmation of their opinion, and find it. It seems to me that not 
only does the mere juxtaposition of the above selected passages furnish 
a self-evident proof of the fallaciousness of this appeal to the results of 
treatment, as Sollier himself has clearly recognized; it also affords a 
significant illustration of what appears to be as unfortunate a tendency 
in the study of modern hysteria as in the study of the ancient, viz., the 
introduction, consciously or unconsciously, of the subjective element, as 
I suppose for want of a better term it must be designated, on the part 
of the physician. More than one speaker at the recent Discussions on 
hysteria held by the Neurological and Psychiatrical Societies of Paris 
made allusion to this fact, but it has not been emphasized at all 
adequately. It is not merely that his hypothesis is apt to colour the 
physician’s way of looking at a case, but also that in some obscure and 
little understood manner the patients come in a sense to respond to his 
hypothesis, so that the wider his experience the greater is the apparent 
confirmation of its truth. How else can we explain the facts so familiar 
to the student of the history of the disease? The clinics of Paris and 
Vienna have shown us how hysteria can be cultivated; the hysterical 
patients of the Salpétriére differ from their fellows of the Pitié. In 
a hundred consecutive cases Babinski has failed to discover a single 
instance of hemiansthesia: “as for constriction of the visual fields, 
dyschromatopsia, ovarian tenderness, and so on, the hystériques in my 
wards simply do not havethem.” “‘Heureuses hystériques!” says Sollier 
in an aside, 

There is, 1 think, a profound truth in the remark of the late Professor 
Raymond, that the patients do not change so much as is thought; it 
is rather that the observer changes his point of view. Any one who 
reads the contributions of Freud will be struck by the way in which, 
in his earlier communications, he describes his open-mindedness in 
approaching the problems of hysteria, and how the juvenile sexual trauma 
eventually forced itself on his consideration till he became convinced of 
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its essentialness. Wherever he looks now, it meets his gaze. We may 
say, if we will, that there are differing hysterical ‘‘ types,” but the inter- 
esting thing is that these types appear wherever the disease is cultivated, 
and that in a matter of this kind the subjective element must enter 
largely. Nor can the influence of environment, circumstances, and 
that indefinable something which is usually called the “atmosphere” 
of a place be ignored. Let the reader turn to the fascinating essay 
on “The Wandering Jew” from the pen of Henry Meige, which 
appeared long ago in the Nouvelle Iconographie de la Salpétricre, to 
appreciate what the reputation of Charcot and the atmosphere of the 
Salpétri¢re meant to the world of hysteria. 

Here in England hysteria has never been cultivated. For some 
reason, the English neurologist has been far more concerned with 
organic than with so-called functional nervous disease. Not that hys- 
teria or any of the other psycho-neuroses is a rarity; on the contrary, 
a six years’ experience at the National Hospital in Queen Square, has 
afforded me opportunities of seeing cases of functional disease in abund- 
ance. But while English neurology has made many noteworthy contribu- 
tions to the study of organic nervous disease, it is scarcely any exaggeration 
to say that hysteria has been left to itself. Curiosity has led me to scan 
the indices of the last ten volumes of Brain with the following result : 
out of something like 350 original articles and reports of clinical cases 
there are at the most ten relating, and some of these only indirectly, to 
disease of the nervous system of a functional sort. If there has been no 
school or hospital with an avowed penchant for the hysterical, no “ Maitre” 


to promulgate original views or disseminate the opinions of others, then 


the examination of our abundant clinical material has a value of its own 
and becomes of scientific importance, not only because of the absence 
of mental prepossession on the part of the examiner, but also because 
of its prosecution almost entirely—I speak of the methods in vogue at 
the National Hospital—on objective lines. It is on the adoption of the 
objective point of view that our expectation of progress towards the 
unification of the disease must depend. From such methods of pro- 
cedure facts can be gleaned which may be shown to be full of signifi- 
cance for an explanation of the psycho-physiological mechanism of the 
diverse phenomena of hysteria. 

In the following pages a résumé of the hypotheses associated with 
the names of Babinski and Janet will be given, and acknowledgment 
made of the great merits of these theories, and of the services they 
have already rendered towards the elucidation of the subject. Various 
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points on which the hypotheses are open to criticism will be referred to, 
in support of which sundry clinical cases will be quoted. One or two 
matters already briefly noted in this introduction will be more fully 
discussed, and a scheme whereby to approach the problem of hysteria 
from the objective standpoint outlined. For permission kindly granted 
me to refer to various cases under the care of different members of 
the Medical Staff of the National Hospital, every one of which has 
been personally observed, I wish here to express my most grateful 
thanks. 
CHAPTER I. 
Babinsht’s Conception of Hysteria. 


For a right understanding and appreciation of the attitude now 
adopted by Babinski towards the problem of hysteria, it is essential to 
preface an account of his views with one or two brief, but none the less 
important, considerations. Since the title of his most important con- 
tribution to the subject is “The Dismemberment of Traditional 
Hysteria,” we must be perfectly clear as to what he really intends 
thereby. 

We must first disabuse our minds of the idea that where 
hysteria is concerned, the “ Salpétriére school’ and the ‘ French 
school” are interchangeable terms. In spite of the dogmatism 
that characterized it, Charcot’s teaching was never accepted in its 
entirety by some of the French provincial schools, notably the small 
but very active one at Naney. At the latter place, Liébault and 
Bernheim found themselves in direct antagonism to Charcot on the 
important, and, as it once appeared, fundamental question of the 
relations between hysteria and hypnotism. Charcot taught that the 
two were intimately associated, that to be hypnotizable was to be 
hysterical, and to be hysterical was to be hypnotizable. Time has 
shown the inaccuracy of these opinions, for most experts are agreed 
that hysterical patients are difficult to hypnotize, while so large a 
percentage of normal individuals are hypnotizable, that the idea of their 
all having latent hysteria is absurd. 

Again, the comparative paucity, at least in the Charcot days, of the 
contributions to the study of the neurosis emanating from observers in 
Germany, England and America, may not unfairly be taken, in one 
sense, to be an expression of an undercurrent of feeling that “traditional 


hysteria ’’ was peculiar to Paris, and that it was necessary to go to Paris 
to observe it. Hints of this sort were openly expressed by some 
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German clinicians. It is not so to-day, of course, for once the didactic 
descriptions of Charcot permeated the text-books of these countries the 
disease was more readily diagnosed and, as is always the case, instances 
of it seemed to multiply. In spite of the fact, however, that full-blown 
hysteria can be found in Berlin or London, or, for that matter, in any 
country village, in as complete a form as in Paris, there has been a 
vague or tacit disinclination on the part of other medical schools to 
subscribe wholeheartedly to the dicta of the great French observer. 
Just as clinical experience has long ago furnished proof of the 
relative rarity, in this country at least, of the “classical” type of 
disseminated sclerosis, according to Charcot’s masterly exposition, as 
compared with ‘‘ formes frustes,” so there has been a feeling that the 
‘classical hysterical patient is a rara avis, and that many of the 
bizarre symptoms complacently attributed at the Salpétriére to the 
great neurosis were thus classified through ignorance of their real 
significance. When, therefore, Babinski attacks the citadel of * tradi- 
tional hysteria,” we must remember that some never considered it to 
be in a strongly entrenched position, while it has long shown signs 
both of the assaults of critics and of the ravages of time. 

On the other hand, it must not be forgotten that Charcot himselt 
was fully convinced of the psychical nature of the affection, and when 
he determined the important réle played by the “idée fixe” in the 
genesis of its symptoms it must not be overlooked that he was for- 
mulating a psychological hypothesis which his successors have merely 
amplified and elaborated. It was his to have demonstrated, by 
scientific methods, the possibility of reproducing hysterical symptoms 
experimentally by suggestion and of effecting their disappearance in 
similar fashion. Now let it be said at once that in Babinski’s opinion 
hysteria is a disease of the psychical level, and that the relation of 
suggestion to its phenomena is cardinal. In what sense, then, have 
his criticisms resulted in a dismemberment of traditional hysteria ? 

In a famous lecture on hypnotism and hysteria delivered at the 
Salpétri¢re on June 23, 1891, Babinski said: “ mon intention 


est de vous rappeler cette vérité, dont il est indispensable détre bien 


pénétré, que le domaine de Uhystérie est infiniment plus vaste qwon rn 
croyait autrefois.” In his brochure of 1909, he says: “tous les 
médecins reconnaissent actuellement que le domaine de Uhystérie tradi- 
tionelle a été démésurément étendu.’ To read these two statements 
consecutively is to appreciate at once the chamge in Babinski’s point of 
view, and the latter of them may be taken to constitute his first criticism. 
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(1) The term “ Hysteria” has become too Comprehensive. 

In the world of medical thought there always have been sundry 
conceptions, unstandardized and variable, sometimes defaced and depre- 
ciated, which nevertheless pass as current coin. By their aid we often 
win credit where none is due, for classification and diagnosis are not 
synonymous. Half a dozen such readily suggest themselves. ‘* Neuras- 
thenia,” ‘ neuritis,” “ hysteria,” are veritable godsends to the incom- 
petent or the indolent. Of any of them might be said what Laségue 
said of the last: ‘It is a basket for papers we don’t know where to 
place.” Gowers has varied the metaphor by declaring that ‘* hysteria is 
a conception that conceals whatever it covers; we must rescue from 
it whatever we wish to study.” Everyday observation teaches us that 
vagueness in our connotation of a nosological term has for sequel the 
unjustifiable multiplication of apparent instances of the disease. And 
conversely, if we seem to find cases of a given disease wherever we 
turn we may well question whether our conception of it is sufficiently 
precise. These remarks may be applied pertinently to the subject of 
discussion. ‘To the student more particularly of the French literature 
of hysteria there will recur, as he turns over the pages of his “ Charcot,” 
not only the wonderful attacks in all their stages, the stigmata, the 
somnabulisms, the “fugues,” the multitudinous motor and sensory 
phenomena, the paralyses, contractures and tremors, the anwsthesias 
and hyperwsthesias, but also the haemorrhages, haematemeses, hamo- 
ptyses, erythemas, the ulcerations and even gangrenes, the inflammations, 
cedemas, anurias, polyurias, hematurias, and albuminurias—in short, the 
whole gamut of symptomatology, until he puts away the volumes to 
seek relief in the comforting generalization, that ‘‘ hystérie peut tout 
faire.” 

We must beware, however, of assigning all responsibility for the 


production of this conglomerate to Charcot himself; his successors 


extended the hysterical horizon immoderately, till the conception of 
hysteria was bounded only by the limits of the mind itself. It is 
sufficient in this connection to remember that Mébius, one of Charcot’s 
followers, considered all morbid phenomena hysterical that were 
produced by ideas, but the broader such a conception is, the shallower 
it becomes. 

No one, then, will quarrel with Babinski when he proceeds to 
examine the causes of this unwarrantable extension of hysteria, and 
finds it has been determined by erroneous diagnosis, by undetected 
fraud or simulation, and by the inclusion of symptoms common to 
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other morbid conditions, or by the confounding of certain nervous 
states that ought to be distinguished. Of course, these are exactly the 






causes of the unjustifiable extension of the limits of avy nosological 
entity; there is nothing specific about them. They apply equally well 
to neurasthenia. That the domain of hysteria, however, has come to 
‘ange from insanity to renal disease, and from doubled personality to 







gangrene, is ample evidence of the necessity for a complete reinvestiga- 






tion and restatement of the problem, and therefore Babinski's first 






contention, which he has persistently brought before the profession 






during the last ten years, is one that commands universal approbation, 










(2) The Codification of Hysteria has been too Artificial. 


In his cliniques Charcot encountered the difticulty with which all 





teachers are confronted, namely, how to combine the proven and the 






not proven in the presentation of a subject suitably to the requirements 





of the student. An authoritative personality such as his could not be 






content to doubt; consciously or unconsciously his views were pro- 






pounded with an increasing degree of dogmatism, until the conception 
ot hysteria, stretched to the utmost, lost its elasticity, and became fixed. 







In this fully organized form it may be sketched as follows. 






Hysteria manifests itself by two classes of symptoms, one com- 






prising what are known as fixed stigmata, the other transitory. Of 






the stigmata, which in addition to being permanent usually develop 
independently of the patient's knowledge, we may specify hemianss- 







thesia, anesthesia of the throat, unilateral affection of the special 





senses, constriction of the visual field) and dyschromatopsia, also 



















‘points douloureux,” ovarian tenderness, &c. Among the transitory or 
mobile phenomena are fits, attacks, cr/ses, palsies, contractures, 
tremors, spasms, aphonia, mutism, &c., which usually appear suddenly, 
under the influence of an emotion, and may disappear equally suddenly. 
In addition to these two classes, a long train of complications, cutaneous, 
vasomotor, trophic, &c., ought to be mentioned as included in the 
conception. 

Now while cases illustrating many or most of the above-mentioned 
features, and constituting an hysterical museum, assuredly do not run 
about the streets, vet under the influence of Charcot’s teaching, once a 
diagnosis of hysteria was made, the examiner almost invariably endea- 
voured to detect one or other of the stigmata, hoping thus to bring his case 
into line with the classical description of the disease. The discovery even 
of a single symptom apparently of an hysterical nature was enough for 











MODERN FRENCH CONCEPTIONS OF HYSTERIA 303 


this purpose. There can be no doubt that by procedures of this sort 


patients were directly, if unintentionally, invited to bring symptoms and 
signs into being. Such was the result of the codification of hysteria, 

Against this manner of thinking and way of examining Babinski 
has declared himself fundamentally opposed. Investigations conducted 
without any preconceived ideas have led him to the conclusion that 
the so-called stigmata are not characterized by any fixity, ‘except in 
the case of certain professional hysterical patients, for whom the 
disease is a means of livelihood, and who are simulators rather than 
patients.” Further, he denies that the patient's ignorance of the 
presence of these stigmata constitutes a cardinal feature ; they are the 
consequence either of auto-suggestion, or of unconscious suggestion on 
the part of the examining physician. If only sufficient care be exer- 
cised, hemianwesthesia, visual constriction, ovarian tenderness, Xc., are 
conspicuous by their absence. “ Les hystériques de mon service n’en 
ont pas.” In one hundred consecutive cases of hysteria in both sexes, 
patients who had not undergone any previous neurological examination, 
he failed to find a single instance of hemianesthesia. Tactile, painful, 
temperature, muscular, and stereognostic impressions were all tested, 
A statement like this, from a clinician of world-wide reputation, is 
a very remarkable one, and merits weighty consideration. 

Similarly, the features supposed to be characteristic of the transient 
symptoms of hysteria—their relation to emotion, and suddenness of 
appearance and disappearance—are not peculiar to hysteria and cannot 
therefore serve as distinguishing marks. They cannot be utilized for 
purposes of detinition. 

We may here remark that Babinski is avowedly in search of 
criteria by which to define the disease, a notoriously delicate matter, 
especially since it is hysteria that is concerned. The determination 
and statement of its proper characters are no doubt all that is required, 
and in strict conformity with principle, but even though there should 
be unanimity on the subject of what pertains to hysteria and what does 
not, a definition depends so much on the point of view of its creator 
that it may not meet with general acceptance. One of the most 
curious things about hysteria is just this, that while there is seldom 
any difficulty in coming to a diagnosis between it and organic nervous 
disease, and while there is a wide symptomatology accepted by the 
whole medical world as hysterical, agreement on a definition of the affec- 
tion is still very far from being achieved. The explanation hes partly in 
the fact that misunderstanding may arise on the nature of a definition. 
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The latter may be nosographic or it may be pathogenic; in other words, 
it may consist of an attempt either to summarize the pathognomonic 
sVimptoms of a disease, or else to bring into relief the connection between 
the nature of the disease and the symptoms to which it gives rise. We 
shall discuss later the definition of hysteria framed by Babinski, but we 
must remember that in his criticism of traditional hysteria his methods 
throughout have been constructive as well as destructive, and that his 
goal has been the establishment of a definition. 

We have seen, then, the profound dissatisfaction with which Babinski 
regards the standard svmptomatological descriptions of hysteria ; but it 
must be noted clearly that he does not gainsay the reality of the svmptoms 
themselves. He accepts the great majority of them, denving only the 
importance of the attributes of fixity, abruptness of appearance and dis- 
appearance, transience, independence of the patient’s knowledge, Xc., 
attached to them, and independent investigation leads him to the conclu- 
sion that they may be characterized in another way. The points on 
which stress has hitherto been laid in the delineation of hysterical svm- 
ptoms and signs are not, in his opinion, the proper points to emphasize. 
His contention is, that the manifestations of hysteria have only two 
attributes that are cardinal, essential, and sufficient—viz., on the one 
hand, the property of being reproducible by suggestion, with rigorous 
exactitude, in certain subjects, and on the other hand, of disappearing 
under the exclusive influence of persuasion. 

Since these attributes of the symptoms of hysteria have met with 
considerable adverse criticism, We must specify the sense in which the 
terms are employed. By “suggestion” Babinski intends to express 
the process by which we endeavour to make someone accept or realize 
an idea which is patently irrational. To tell him on a fine, dry day 
that it is cloudy and pouring with rain, is to “suggest,” for the 
allegation is in flagrant disaccord with observation; to tel! a patient 
whose muscles function normally that he is hemiplegic or paraplegic 
“suggest.” On the other hand, to assure a patient that 


is similarly to ‘ 
the “paralysis” from which he is sutfering will vanish at once, by 
the aid of the will, or by electrotherapy, or any other means, is to 
** persuade.” 

Babinski has amplified his selection of these attributes into a 
definition which, in its latest version, is couched in the following 
terms :— 

Hysteria is a special psychical state capable of giving rise to certain 


disturbances with characters of their own. 
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It manifests itself principally by primary symptoms, and by secondary 
or accessory symptoms. 

The former can be reproduced by suggestion with rigorous exactness 
in certain subjects, and can be made to disappear under the sole 
influence of persuasion. 

The secondary symptoms are strictly subordinated to the primary 
Ones, 

Armed with this definition, derived from an independent study 
of the symptoms of hysteria, Babinski proceeds to reconsider these 
svmptoms in the light of the knowledge thus gained, using his defini- 
tion as a touchstone. 

(1) Some of the symptoms characterizing “classical” hysteria can 
be reproduced by suggestion, others cannot. To those which can 
thus be reproduced, and removed by persuasion, he proposes to apply 


oe 


the epithet “ pithiatique” (7e:@e, I persuade, tatos, curable), and to 
denominate the process * pithiatisme.”” As far as I am aware, Babinski 
nowhere supplies a detailed list of the symptoms which he has been 
able to reproduce successfully *‘in certain subjects,” but a quotation 
will serve to indicate the more important of them :— 

“The principal are convulsive attacks, paralyses, contractures, highly 
variable in their localization and intensity, tremors, choreic movements, 
sometimes irregular but usually rhythmical, troubles of phonation and 
respiration, disturbances of sensibility (anesthesia or hyperasthesia), 
disturbances of the special senses, bladder troubles . . . Suggestion 
is incapable of exaggerating or abolishing tendon reflexes, of altering 
the pupillary or cutaneous reflexes... It cannot produce vaso- 
motor, secretory, or trophic affections, nor can it create haemorrhages, 
anuria, albuminuria, or fever.” 

(2) There are other symptoms often associated with hysteria, and 
usually held to constitute as integral a part of the conception as any 
of the pithiatic symptoms. These are more particularly liable to arise 
as a sequel to an emotional shock, and are referred to by Babinski as 
“emotive.” While he considers that, speaking generally, the ro/e of 
emotion in the genesis of hysterical symptoms has been grossly 
exaggerated, he does not deny that it is incontestably the direct cause 
of the appearance of some symptoms, viz., tachycardia, vasomotor 
changes, erythema, disturbances of cutaneous and intestinal secretions. 
The essential difference between these symptoms and those of the 
first group is that the former are independent of volition, while the 
latter, in form, duration, and intensity, are determined by it. 
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(3) There are still other signs, usually included in the conception 
of hysteria, which concern retlectivity, viz., generalized exaggeration of 
the tendon reflexes, and impairment of the cutaneous vasomotor retlexes 
(dermatographia). This group is fundamentally different from the first 
two, inasmuch as the phenomena are independent of any psychical 
influence, and have nothing to do either with suggestion or emotion. 

Tested, then, by the suggestion criterion, the symptoms of hysteria 
are seen to fall into three groups, immiscible and unassiniilable. In 
the opinion of our author, comparative researches negative the 
possibility of the establishment of any intimate relation between the 
first group and the other two. As a consequence, it is irrational to 
apply the same terminological expression to all; then why, he asks, 
prolong the usage of the word hysteria ? Convention will decide the 
matter, but misunderstanding can be most easily avoided by the adoption 
of the term * pithiatism,” to indicate the autonomous group of symptoms 


comprised in the first of the above categories. 


If the reader has followed this brief sketch of the rise and develop- 
ment of Babinski’s present views on the subject, he will recognize that 
they are practically a generalization from an opinion of Charcot, as 
has been pointed out by various writers, and as has been already 
mentioned in the introduction to this paper. His statement, in the 
opening paragraph of his brochure, that the results of his researches 
have induced him to abandon the doctrines of his illustrious chief, 
must be understood in the light of his criticisms already referred to, 
that the domain of hysteria has been unwarrantably enlarged, and its 
codification has been too rigorous. So far from abandoning the 
doctrines of Charcot he has taken one of the latter’s main contentions, 
and made its absolutism a test for all clinical data that seek admission 
to the syndrome. Now while Charcot was probably one of the first to 
demonstrate scientifically and experimentally the action of suggestion, 
we must remember that long before his day it was fully recognized, 
if little understood. If we turn to the pages of Mesmer, we shall find 
ourselves ina world of magnets and metallo-therapy, but it is one in 
which the part played by suggestion in the development of palsies 
and anesthesias is richly exemplified though imperfectly appreciated. 
Or if we sean the instructive appendix to Paul Richer’s ** Hystéro- 
epilepsie,”” we shall come across innumerable instances of the same 
process, and of the closely allied process of imitation, at work through 
the ages. Not only so, we shall find hysterical symptoms disap- 
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pearing, as they do to-day, under the magic influence of persuasion. 
What though the “ persuasion” may not always have been of the 
gentler sort? After all, it was but an exteriorization of the thought 
of the time, and we could not expect the spiritual healer of the Middle 
Ages to have ignored the power of the temporal arm of the Church. 
‘Les grandes victimes de lhystérie,’ on the other hand, form a 
small army to bear witness to the occasional failure of *‘ persuasion.” 
At the discussion Ballet particularly emphasized the fact of the 
antiquity of the symptoms known as “troubles par suggestion.” 
What Babinski has done, then, may be put in another way. He has 
taken indisputable hysterical symptoms and analysed them afresh from 
the point of view of the common features they present; and among 
these the only character he can find that is not only common to all, 
but peculiar to all, in the sense of distinguishing them from all other 
disease sVinptomis, 1s this possibility of repr ducing them by suggestion, 
with rigorous exactness, ‘in certain subjects,” and of making them 
vanish under the sole influence of persuasion. 

It is no little service to have cleared the air in this fashion. With 
that desire for precision which is one of the distinguishing features 
of the Gallic mind, Babinski has set before himself the laudable aim 
of reorganizing an unwieldy nosological conception and of limiting 
the sphere of its operation. By selecting what appears to be a 
characteristic of most hysterical phenomena for a diagnostic and 
pathognomonic sign, he has occupied a strong position, which we 
may now proceed to examine in greater detail. 

In the first place, we owe him a debt of gratitude for exposing the 
ease with which faulty methods of examination can originate hysterical 
symptoms. Mankind falls an easy prey to suggestion. There is a 
tale of some traveller, a wretched sailor, who, late one evening, went 
on board a liner on the Manchester Ship Canal, under the impression it 
was to sail at once. He was violently sick all night, but in the morning 
found to his disgust that the boat had not stirred from the quayside. 
In hysteria the suggested idea is paramount. The hysterical subject 
is incredibly sensitive to suggestion. Merely to mention a symptom 
is to bring it into existence, sometimes with a rapidity that is bewilder- 
ing. I well remember a case of severe hysterical paraplegia in a young 
woman who had been seen by several physicians in consultation, one 
of whom came to the conclusion that the case was one of chronic 
myelitis, but admitted, unfortunately in the patient’s hearing, that 
it was odd there were no bladder symptoms. The patient. promptly 
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obliged by developing incontinence of urine, which continued for six 
weeks! Of course, the hypersuggestibility of the hysterical patient is 

































notorious, but the point for the examining physician to keep steadily 
before him is his responsibility in view of this trait in the hysterical 
character. To my mind, the greatest service Babinski has rendered 
to the study of the subject is his demonstration of the frequency with 
which the so-called stigmata of hysteria have turned out to be the 
fruit of unconscious suggestion. Reference has already been made to his 
series of a hundred cases of hysteria in which no trace of anesthesia 
was discoverable, and to his failure to detect any constriction of the 
visual field, dyschromatopsia, ovarian tenderness, Xc., under similar 
conditions. At the discussion there was remarkable unanimity as to the 
frequency—though not the constancy—with which hysterical anws- 
thesias are attributable to maladroit investigation. In such cases, as 
was remarked in the introduction, we have convincing evidence of the 
curious way in which clinical experience reacts upon nosologicai con- 
ceptions, which, in their turn, colour our interpretation of clinical 
phenomena. 

In the next place, the firm stand which Babinski has taken in 
casting grave suspicion on the advisability of allowing such symptoms 
as hematemesis, hemoptysis, hematuria, albuminuria, anuria, or such 
skin conditions as pemphigus, or such trophic lesions as ulcers and 
gangrene, to enter the category of hysteria, has had a salutary effect. 
As Jelliffe says, hysteria is no longer a morbid entity, it is a cohors 
morborum, and it is high time the work of critical disintegration had 
full play. Cases with the above-mentioned symptoms have been pub- 
lished that are certainly difficult of explanation except on an hysterical 
basis, but to dogmatize thereon is a serious mistake. Many observers, 
no doubt, never having had any experience of such symptoms in their 
vases of hysteria, have legitimately questioned the appropriateness of 
assigning them to the great neurosis, in the apparent absence of 
organic disease, and this, of course, is the attitude to be adopted, and 
that ought always to have been adopted. It is the case, nevertheless, 
that such symptoms have been ascribed to hysteria in its faculty of 
tout faire, hence the desirability of removing them outside the pale 
altogether-—any of them may be put back again if necessary. If 
mistakes have occurred in assigning to hysteria nervous symptoms, 
which have afterwards turned out to be of organic origin, how much 
more likely are they to happen when the symptoms in question cannot | 

‘ 


be said to be nervous at all, in the ordinary sense ? 
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Babinski, too, has given the weight of his clinical authority to all 
proposals or methods which have for their object the removal of the 
hysterical patient from circumstances or environment likely to influence 
him or her in a deleterious way. The direct outcome of his views on 
hysteria is a vivid appreciation of the harmfulness of imitation and 
contagion where highly suggestible patients are concerned. It is a 
commonplace that the whole modern treatment of hysteria, whatever 
be the theory of the physician, represents a radical change of front 
from the position of thirty years ago, but this change has seemed to 
be so natural a development that it is impossible to apportion the 
credit to any particular individual or school. Babinski’s views on the 
neurosis, however, make it logically imperative for anyone who holds 
them to treat his hystericai patients in a fashion that is calculated to 
result in nothing but good. The days are gone when the physician 
entertained the possibility of studying symptoms and of curing them 
at the same time. 


The views which Babinski has promulgated have met with a good 
deal of adverse criticism, as anyone can see for himself who reads 
the discussions at the Sociét' de Neurologie of Paris, and at the joint 
meetings held with the Société de Psychiatrie. The official report of 
the joint meetings alone occupies 136 pages of the Rerue Neurologique. 
Among those who have not been converted are such well-known names 
as Dejerine, Raymond, Ballet, Janet, Pitres, Sollier, Cestan, Dufour, 
&e. Others who have criticized adversely are Oppenheim, Claparéde, 
Jellitte, Vogt, &e. 

Criticism may be directed (1) towards the definition of hysteria 
proposed by Babinski, and (2) towards the views on which that 
definition is based. 

(1) As has already been pointed out, a definition may be regarded 
as either nosographic or pathogenic; either it is intended to express 
concisely the pathognomonic symptoms of a disease, in which case it 
must be the final outcome of a synthetic study, and not a fundamental 
condition of this study, or it may represent an attempt to express the 
hypothetical nature of a disease and the pathogenic relation in which 
the symptoms stand to it. Now we have seen that Babinski has evolved 
his definition from a consideration of certain unmistakeable hysterical 
symptoms, and with this definition as a criterion he proceeds to test the 
very svmptoms from a study of which he has derived it. We are, there- 
fore, left in doubt whether it expresses a theoretical opinion as to the 
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nature of hysterical disorders, or whether, in Claparéde’s words, it is 
simply an empirical enunciation of a diagnostic sign. At the opening of 
the discussion Babinski contended stoutly that delimitation of a subject 
must precede its systematic study, but several members who took part 
protested against this method of procedure, on the ground that his 
demand was legitimate only if the delimitation be accepted as a pro- 
visional approximation. Yet this is not the attitude Babinski has 
assumed. He makes his definition a Procrustean bed on which he lays 
the phenomena of the disease, which are as a result either lopped off 
without compunction, or stretched and strained so that they are made 
to fit it. In my opinion the writers who have condemned its artificiality 
have every justification for so doing (Claparéde, Soller, Croeq, Oppen- 
heim, Ravmond). While it may be admirably applied to the pithiatic 
symptoms of hysteria it leaves out other symptoms frequently found 


ae 


in association, though not perhaps reproducible “in certain subjects” 
as the former are. Forecibly to eject them, on this ground only, from 
the category of hysteria, is, as Raymond says, “ to sin against nosology.” 

Sollier, further, has eriticized the definition itself in a trenchant 
manner, and indicated the petitio principii which is involved. If 
hysterical symptoms are characterized by the facility with which they can 
be reproduced chez certains sujets—so indefinite is the definition—we 
may well wonder who these subjects are. Babinski says the procedure 
is “‘to observe suggestible individuals attentively and to experiment on 
them. Preference should be given to subjects formerly known as grands 
hypnotiques, for they possess an extraordinary degree of suggestibility. 
Others may be taken if they will lend themselves to investigation.” We 
cannot avoid the uncomfortable feeling that some at least of these sub- 
jects are suggestible because they are hysterical. Thus the definition is 
not free from the grave ambiguity of leaving us uncertain whether it 
does not contain implicitly the very term which it seeks to define. 

At the discussion another criticism of an entirely different nature 
was passed by Dufour, but it does not seem to have attracted the 
attention it deserves. It appears to me a very weighty objection indeed. 
Dufour remarked that “‘in accepting the definition we define a disease 
by the relations between the patient and the physician, thereby 
employing therapeutic rather than etiological terms. It is preferable 
to base it not on the influence which the physician exercises on the 
evolution of the symptoms, but on a consideration of the symptoms 
themselves freed of all pithiatic influence.” I am fully convinced it is 
only by painstaking study of the objective characters of hysterical 
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symptoms that real advance will be made, and it is one of the odd 
features of the hysterical controversy that Babinski who, more than 
any other clinician, has supplied us with precious objective signs to 
distinguish organic from “* functional ” disease, should base his definition 
and erect his symptomatology on an essentially subjective standard. 

(2) (a) As a sequel to what has just been said of the definition itself, 
when we pass to consider the data on which the definition is based, 
the first point I wish to draw attention to is that we have no standard 
or criterion of suggestion or persuasion, They are measured by the 
personal equation, which is not a known quantity. Who is to decide 
Whether a given symptom is hysterical in Babinski’s sense or not? 
The criterion is subjective, not objective. Everything depends on the 
influence exercised by the operator, and success is not the prerogative of 
all. As far as persuasion is concerned Milne Bramwell, after years of 
special experience, expresses the following matured opinion : ‘ Apparently 
the main factor for success is systematically repeated suggestion, but just 
what gives it its value 1 know not. Of analogous cases treated in this 
way by the same operator, some will recover and some will be unintlu- 
enced. Again, while using identical methods, one person may succeed 
in a given case and another fail in an exactly similar one. Further, 
operators whose methods are widely different may be equally successful. 
Possibly the most important thing is not so much the method as the man 
behind the method” (The italics are my own.) Let us suppose a patient 
to be suffering from a flaccid palsy of the right arm, with no sensory 
disturbance, and that the practitioner is unable to decide from the 
imperfect history given him whether he is dealing with an hysterical 
monoplegia or a case of poliomyelitis. He tinds no obvious indications 
of hysteria in the patient. Objective signs will enable him to draw a 
distinction immediately and witha minimum of doubt, but Babinski’s 
definition demands the exact reproduction of the symptom by suggestion 
“in a certain subject.” Well, our practitioner may be unable to effect 
this. Can it be removed under the sole influence of persuasion ? Perhaps 
it may, but our practitioner, in spite of every endeavour, again may be 
unsuccessful. Thus its hysterical nature cannot be determined. Babinski 
responds that even when we fail we know that the palsy is susceptible 
of being cured by persuasion. But if we fail, how do we know? How 
can we possibly know ” 

In this connection two cases have been reported by Raymond, and 
are specially instructive because the nature of the symptoms was such 
as to lead the observer to suspect he was dealing with organic disease. 
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One was a case where a cook suffered from cedema of the hand, with 
complete hemianwsthesia of the same side of the body. Surgical and 
medical treatment alike were entirely ineffectual, while Charcot, to 
whom the case was referred, made a diagnosis of hysteria. After leaving 
hospital the patient came unexpectedly into a small fortune, when the 
cedema and the hemianwsthesia suddenly disappeared! It is true that 
Raymond had not thought of making that special suggestion which was 
the means of effecting a cure. Another patient, affected in a similar 
way, proved rebellious to all persuasive dialectic, but his voluntary 
immersion in the piscina at Lourdes was followed by instantaneous 
disappearance of his symptoms. 

The point is that, if we argue from Babinski’s diagnostic standard, 
these symptoms could not have been hysterical, yet the sequel showed 
that they were. They would have been thought organic had they not 
vanished as by the stroke of an enchanter’s wand. Babinski’s answer 
to somewhat similar objections to his conception of hysteria is, that in 
all probability the patients were told they would get better suddenly, 
even though the physician was himself unable to effect the cure, and 
that this was an auto-suggestion or a subconscious persuasion on which 
the patient acted when the psychological moment arrived. This is 
simply an assumption which it is impossible either to prove or to 
disprove without further information, and in any case, to leave the final 
determination as to the hysterical nature, or otherwise, of a given 
symptom to the off-chance of the arrival of the psychological moment 
is unsatisfactory and unpractical. 

Or I might illustrate further by a reference to a case of hysteria, 
which I have had many opportunities of observing during the last two 
or three years. 


A young woman came into hospital suffering from an hysterical spasm of the 
neck musculature. When this was modified under suitable treatment hysterieal 
aphonia developed, and remained peculiarly rebellious to therapeutic measures. 
Faradization resulted in the aphonia becoming a complete mutism. Then, by 
way of change, the patient developed a remarkable spasm of phonation, so 
that she spoke extraordinarily loudly, but slowly and jerkily.. This phenomenon 
changed again to mutism, and in spite of hypnotic measures and psycho- 
therapeutic efforts of every description, persuasion remained an utter failure. 
Long after she had left the hospital and was living quietly at home, mute as 
ever, she found one evening ina box a pencil portrait of her dead father, in 
regard to which she had had a discussion with her aunt as to whether the 
head was drawn in profile to the right or to the left. She had maintained it 
was drawn to one side—it is immaterial which—while the aunt had thought it 
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was to the other side. On discovering the sketch she suddenly cried out, “Tm 
right!’ and then said, “Oh, I’ve spoken, auntie!"’ From that moment her 


recovery Was complete and lasting. 


Cases of this type are common and familiar enough. It is cited 
simply because it cannot be judged either by suggestive or persuasive 
criteria. Persistent interrogation failed to elicit any evidence of 
suggestion—there certainly was no suggestion that aphonia should be 


succeeded by mutism ! 


while persuasion was an abject therapeutic 
failure. Yet the case was patently one of hysteria, determined and dia- 
gnosed according to its objective characters. Where Babinski fails to cure 
a case by persuasion, he has reason to suppose that the patient is simulat- 
ing. ‘The young woman in question, however, was a school teacher, 
anxious to get back to work, and, moreover, particularly happy now 
that she is at last able to resume it. The assertion that such a case is at 
least susceptible of care by persuasion, even though the observer fails, 
is entirely beside the point. How, 1 repeat, are we to know this? I 
do not deny for a moment that anyone examining this patient might say 
that her symptoms could be reproduced with rigorous exactness “ in 
certain subjects,” and that, therefore, they come within the category of 
hysteria. Certainly, but how are we to decide that the reproductfon 
is exact? The only possible way, surely, is by a comparison of fhe 
objective characters of the phenomena in the patient and in the subject 
experimented on. This at once takes us away from the criteria Babinski 
has endeavoured to establish; there being no standard of suggestion or 
persuasion, we cannot appeal to them for diagnostic purposes. 

But further, Babinski himself tells us that he has, by suggestion, 
been able to reproduce the symptoms of Sydenham’s chorea with such 
exactness that he could not distinguish the copy from the original. 
Now if we cannot distinguish between the objective characters of a 
suggested chorea and an organic (not hysterical) chorea, there can be 
nothing specific in the symptomatic aspect of suggestion phenomena, 
and therefore they cannot be said to teach us anything. 

(b) Babinski's tenets cannot explain adequately the frequent asso- 
ciation of certain symptoms with pithiatic symptoms, nor the frequent 
occurrence in hysteria of phenomena originating apparently in simulation, 

According to Babinski the realm of hysteria has been enlarged 
unwarrantably by the inclusion to an extraordinary extent of fraudulent 
cases. Everyone admits that conscious fraud would flourish were it 
not for the watchfulness of the physician; but, putting aside flagrant 
and gross malingering, we meet with apparently conscious simulation 
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of a more subtle kind. Thus I have seen a patient with a complete 
hysterical hemianwsthesia stand beside her bed looking out of the ward 
window, and at the same time fumbling in the drawer of her locker 
with her anesthetic hand to find a hairbrush, which she did quite easily. 
I have noticed a patient with profound paraplegia of the typical 
hysterical sort move her immobile legs while she lav half asleep. 1 
have observed another patient, whose hysterical right arm hung helpless 
by her side, move it briskly to her face to avoid coughing in front of 
the physician. In each instance the patient offered no explanation of 
the incident, but simply repeated her tale of inability to move the limb, 
or of complete loss. of feeling, These facts are of great interest, and 
their explanation is difficult. According to Babinski, there is no 
objective difference between a suggested paraplegia and a simulated 
paraplegia; the only means of differentiating them is by a consideration 
of the state of mind corresponding. The simulator is conscious of his 
actions, While the suggestible individual is unconscious of them, or 
rather subconscious ; “ he is a sort of half-simulator.” Whether this not 
very clear distinction can be maintained, even assuming that it can 
be detected, is highly problematical; in spite of the apparently voli- 
tional nature of the incidents above referred to by way of illustration, 
I do not think that the patient is fully conscious of his actions, and I 
certainly should not like to stigmatize him as an open fraud. It appears 
to me that the movements are volitional only in appearance, and that 
the conscious ego does not participate therein, so that no real distinction 
can be drawn between the two groups. It is therefore a serious defect 
in Babinski’s views if he is unable by an appeal to their guidance to 
differentiate between what is suggested and what simulated. And it is 
surely a very weak position to adopt to say, that “ the failure of psvcho- 
therapy, practised under good conditions and with perseverance, ought to 
incline to the belief that the case is one of simulation”; in other words, 
if We cannot cure a patient, then we must question his sincerity. 

There are other phenomena of a simulated kind, which Babinski 
is unable to evolve by suggestion—viz., anuria and fever. And there 
are still others characteristic of so-called hysteria mutilans, in which 
ervthemas, ecchymoses, ulcers, and various sorts of eruptions appear 
spontaneously, according to the protestations of the patient, but in 
reality as a result of some jugglery or artifice. Is it a mere coincidence 
that so many of these cases have shown symptoms of hysteria? Are 
they suffering from a psychopathic condition distinct and separable from 
that neurosis, or is there some link between the hysterical mind and this 
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mythomaniac tendency? Our author, of course, would exclude them 
absolutely, not only because they cannot be suggested, but because, not 
having any proper label attached to them, they have probably been 
thrown into the hysteria basket. Since their occurrence in combination 
with frankly hysterical symptoms is so frequent, for nosological reasons 
we ought to hesitate before summarily rejecting them. Take the 
following case : 


A young girl, aged 15, with a marked neuropathic family history, had a 
sister who hurt her foot so that it turned inwards. The patient unconsciously 
copied this, and when her attention was drawn to what she was doing, the 
contracture became worse: the toes were contracted and immovable, but found 
to be quite pliable during sleep. At the same time, wishing “ to be eoddled,” 
“to be laid lp for a little while,” like her sister, she drove a large carpet tack 
into her right foot, but cannot remember whether it was painful or not. The 
foot became septic, anid all sorts of complications ensued, but complete recovery 
eventually followed. 

When aged 19, in order to make the mistress of her school, of whom she 
was passionately fond, love her more, she cut the back of her left hand with 
glass. It was not particularly painful. “I eut my glove, too, and pretended 
that |] had been run into by a man earrving a frame of glass.” 

The next vear, her mother being ill and in bed, the patient wanted to lie 
down, too, and” be made a tuss of.” She therefore conceived the idea “it 
would be nice to have spinal disease.” After waiting some weeks she procured 
some nitrie acid, dipped a spun glass brush into it, and rubbed it up and down 
her back one evening. The back at once blistered and was exceedingly painful, 
but she had a quantity of white lead ready, and this she rubbed into her back 
is well as she could. When she could bear the pain ho longer she Lave in, 
and was put under treatment at once, at the same time developing typical 
hysterical crises. 

A few vears later, under circumstances which need not delay us here, she 
developed a highly characteristic, severe hysterical paraplegia, with complete 
analgesia to the waist and over the whole of the rest of the left side. When 
she was in hospital | frequently detected her pushing pins into her left arm, 
and on more than one oceasion | found fragments of needles broken off and left 
under the skin on that side. This patient was observed several times to move 
her legs in sleep, although during her waking hours they were immobile, blue, 
and cold. The reflexes were normal, except that the plantar retlex was absent 
on both sides; there were no contractures, no wasting, no bladder affection, no 
bedsores, no change in electrical excitability of the muscles. 

Dr. Ormerod has published the record of a peculiarly instructive 
case of hysterical hemiplegia in a patient under his care when IT was 
his house physician, in whom a skin eruption of so remarkable a nature 


as to make its artificial origin practically certain, developed on the 
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affected side. The patient protested strongly that it came spontaneously 
and offered no explanation of it. 

Cases like these present problems that cannot be settled by the 
simple device of calling the deception symptoms mythomania and 
raising it to the dignity of a syndrome. To my mind a strong case 
can be made out for the view that in many instances this need for 
deception or simulation (in the first case quoted it is coupled with a 
remarkable degree of imitation, the twin sister of suggestion) may be 
an expression of the hysterical mind and temperament, and its admitted 
association With classical hysteria ought to lead to hesitation in reject- 
ing it. The fact that Babinski can find no characteristic signs to 
distinguish the hysterical from the simulated matters little, however 
unsatisfactory from his special point of view, for it is the state of mind 
preceding the development of the respective symptoms that requires 
meticulous analysis. The bare division into conscious and subconscious 
simulation is Inadequate. 

The same objections may be advanced in regard to another group of 
symptoms which many competent observers (Raymond, Pitres, Vogt, 
Oppenheim, Xc.), in spite of Babinski’s opposition, continve to class, 
and rightly so, as belonging in many instances to the category of 
hysteria. It may be remembered that while admitting respiratory and 
bladder symptoms to the pithiatic class, the latter has excluded vaso- 
motor, secretory, and trophic disturbances, since he has failed to repro- 
duce them experimentally ** in certain subjects.” He cannot, of course, 
deny the frequent existence of vasomotor phenomena in_ hysterical 
cases, but he thinks it a mere coincidence. He does not see vaso- 
motor symptoms more often in hysteria than in any other disease. In 
a very suggestible patient he has failed to evoke any vasomotor disturb- 
ance by means of suggestion. But this is not the experience of many 
hypnotizers, men whose good faith cannot be impugned for a moment. 
For the proven influence of suggestion upon menstruation, perspiration, 
the secretion of milk, the action of the bowels, &c., let the reader 
turn to Milne Bramwell’s works, or to the accounts published by 


the Nancy School. There is no @ priort reason why the vasomotor 


system should not be subject to functional alterations such as can be 
produced in these other systems by suggestion, and that these alterations 
are indirectly, if not directly, psychogenic there can be no doubt. 

Let me support my contention with clinical instances. 


A young woman, aged 22, was admitted to the hospital in a state of eom- 
plete hysterical paraplegia. It was remarked that she trembled all over when 
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she was addressed. When excited, even for no obvious reason, she would pant, 
sigh, breathe heavily and quickly: sometimes several short inspirations sue- 
ceeded each other. The rhythm of her heart was at once disturbed if anyone 
spoke to her. There were very pronounced vasomotor phenomena; the legs 
were cold, blue, and mottled; she flushed very readily ; her colour heightened 
and paled visibly. She presented characteristic hysterical symptoms—spasm 
of the tongue, absolute analgesia over the legs and one-half of the trunk, 
aphonia, ke. The legs were immobile and stiff, but if they were passively 
moved the stiffness disappeared readily by the simple device of diverting the 
patient's attention. There were no bladder symptoms, no bedsores, no altera- 
tion in electrical excitability, no muscular wasting, no change in the tendon 
reflexes, and a double flexor response. The analgesia was so complete that a 
needle was passed through the calf without its being perceived, and without 
causing any bleeding. 

After a strong application of the wire brush the analgesia entirely dis- 
appeared, and where a minute or two before she had felt nothing she now felt 
the needle instantaneously: and in addition, where formerly a vasomotor 
defect had prec nied hleediny there was now hleeding wheneved the skin was 
pricked., 

Without entering here into the minute analysis of this striking case, 
I may simply remark that it is a sin against nosology to classify the 
analgesia as hysterical, but to reject the vasomotor disturbance, for it 
came and went pari passu with the former. Of the psychogenic origin, 
directly or indirectly, of the vasomotor impairment | can entertain no 
doubt. The patient made an uninterrupted recovery, which has been 


naintained. 


Another young woman with a neuropathic family history was admitted to 
hospital suffering from hysterical fits, hysterical tremors, and hysterical para- 
plegia. She was very emotional, had attacks of dyspnaa on the slightest 
provoeation, and choreiform movements whose intensity was in direct propor- 
tion to the attention paid to them. Whenever anyone sat beside her bed she 
at once began to pant. Her analgesia was such that while I was examining 
her she snatched the pin out of my hand and drove it repeatedly into her right 
arm, and into her legs, remarking that she did not feel it unless it was driven 
in deeply. Janet's sign was elicited with the greatest ease over the thorax. 
The legs were absolutely immobile, bluish and mottled, and always cold. 
Passing a pin through the skin produced no bleeding. 

Under appropriate treatment this patient made a complete recovery, and 
with the return of sensibility in the legs the vasomotor symptoms entirely 
disappeared. 

There is no need to multiply instances, especially since so many 
observers are at one on this point. I can see no adequate grounds for 
the assertion that the mechanism of the production of the one symptom 
21 
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is different from the mechanism of production of the other; on the 
contrary, the likelihood of their having an identical origin is extreme. 

The difficulty arises from the compulsion whereby Babinski must, 
for his theory's sake, refuse to recognize any symptom which is not the 
exclusive appurtenance of hysteria. He wishes to define not merely 
the characteristic symptoms of hysteria, but also the distinguishing 
features confined to that neurosis, and if we get vasomotor changes in 
other conditions, they cannot (pso facto belong to it. It is the artificiality 
of this method of procedure which has evoked a greater chorus of dis- 
approbation than any other of the changes Babinski has introduced 
into the conception of hysteria. 

The same observer, it is true, has published a case in which stimu- 
lation of the sole of the foot produced the phenomenon of * goose-skin ”’ 
over an area on the antero-superior part of the right thigh. Without 
touching the skin, however, but by the simple remark that the * goose- 
skin was about to appear, he has been able to make it appear. He 
thinks that its origin in suggestion is only apparent. Once the reaction 
begins it is under no control, and neither the volition of the patient nor 
of the observer can fix its site, form, intensity, and duration. But in a 
true case of hysteria, such as an hysterical monoplegia, the observer 
can control its form or duration at will. 

It does not seem to me at all certain that the response of an 
hysterical patient to a suggestion can always be determined as far as 
the site, form, intensity, and duration of the reaction are concerned. 
And once the reaction takes place surely the volition of the patient 
has no influence on it. 

(c) Hysterical symptoms may arise in other ways than by suggestion. 

As has been once or twice mentioned in passing, Babinski attempts 
to minimize, if not entirely to explain away, the influence of emotion 
as a factor in the pathogenesis of hysterical symptoms, and as this is 
a matter of no little importance for his views it must be referred to with 
some minuteness. We must remember that even though a symptom 
does apparently arise as the result of an emotional shock, that is not 
evidence that Babinski might not be able to reproduce it with exactness 
in some other individual, hence it would come under the scope of his 
pathogenic standard; but as a matter of fact, he thinks the difficulty of 
excluding the action of suggestion or auto-suggestion, in connection with 
the appearance of any given hysterical symptom, so serious that it is 
the only mechanism, for all practical purposes, that he is willing to 
recognize, and as an offset to this he specifies the emotional factor in 
particular as being, in his opinion, negligible. 
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The apparent origin of hysterical phenomena in emotion is a circum- 
stance of every-day occurrence. I was coming home one evening in 
a crowded tramear from Buffalo Bill’s Wild West Exhibition, and 
most of the passengers were somewhat elated by the rather exciting 
scenes of which we had been witness. A young woman seated opposite 
was, I noticed, particularly talkative and enthusiastic. Just as we were 
passing a certain house, someone in it accidentally set fire to the curtains, 
and in a moment the window was full of flame. Several of the 
passengers crowded to one side to look at it, while the young Woman 
gave a shriek, and went off into one of the most typical hysterical fits | 
have ever seen. A simple illustration such as this will serve my purpose 
well enough, since we wish to subject the mechanism of the attack to 
scrutiny, 

Babinski's first reply is that the spontaneity of the phenomenon is only 
apparent, inasmuch as the patient has probably seen something like it 
somewhere else, or has suffered from such attacks before, and is merely 
reproducing by suggestion, or rather auto-suggestion, what she has 
previously experienced. If we should be able to say, as of course | 
cannot in the particular instance I give now, that the patient had never 
consciously been witness of any similar attack before, then Babinski will 
reply that we cannot be sure she is not a mythomaniac who is feigning 
convulsions—an easy thing to do-—in order to attract attention to herself, 
As a matter of fact, this drawing of attention to one’s self is one of 
the characteristics of the hysterical temperament, as of the child's. 
I noticed at the time that the young woman sank, as if by accident, 
into the arms of a complete stranger (of the Opposite sex) seated near 
her, Whose embarrassment was as great as hers apparently was when 
she recovered. Hence we cannot prove that a fictitious element was 
wanting in the incident, but we do not thereby lose sight of the 
fact that emotion was the spark that produced the hysterical explosion. 

Similarly with the cure of hysterical patients, under the influence 
of emotional stress, Babinski declares that the habit of assuring 
patients they will some day make a complete recovery is a form of 
persuasion Which we may suppose has its due effect in time, and that 
when the hysterical paraplegic, bedridden for vears, rushes suddenly 
from his bed on the cry of “ Fire,” it is permitted to conjecture that the 
thought of what has (perhaps) been so often told him by some odd associa- 
tion enters his mind simultaneously and exerts a therapeutic action. Hence 
it is not the emotion which cures, but the latent idea of cure. Whether 
the instinet of self-preservation is not more likely to assert itself than the 
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idea of cure instilled laboriously, and only partially assimilated, is matter 
for discussion ; ““sauve qui peut” is a stimulus of greater potency, it seems 
to me, than ** you will get better some day : oh, ves, vou will get better ” ; 
and the plausibility or otherwise of Babinski’s conjectural explanation 
must be left to the judgment of the individual. If he is dissatisfied, then 
Babinski offers another interpretation. According to him the pithiatique 
has to devote his attention subconsciously or unconsciously (the exact 
manner of this is not clearly explained by Babinski) to his paralysis, 
otherwise he is simply a malingerer, but an emotional shock will divert 
his attention, and he naturally recovers the use of his limbs; when the 
idea of powerlessness returns to his mind, he notes that for some moments 
at least he was able to move them, hence he is already persuaded of the 
possibility of a cure, which ts all that is required to effect it. Assuming 
the psychological accuracy of this description, the explanation is 
feasible, and possibly some such mechanism might explain the 
case already quoted (p. 312), but why the influence of emotion should be 
ignored when, without its impulse, the patient’s attention would never 
have been diverted at all, | am at a loss to understand. At the 
discussion, Pitres and Janet, among others, expressed the opinion that 
a simple, “cold,” idea, devoid of affective concomitants, Was not 
calculated per se either to provoke or to cure hysterical symptoms. 

Pace Babinski, there are cases where hysteria develops independently 
of either suggestion or simulation. Various illustrations were given at 
the discussion, notably one by Dejerine, where a well-known scientist, as 
the result of a shock ina slight railway accident, developed ummistakeable 
symptoms of hysteria in a day or two. Let me quote one which has 
recently come under my observation, which has been examined especially 
in view of Babinski’s contentions, and in which it seems to me only one 
conclusion is practical or even possible. 

A woman of perfectly normal, good, general health, without any previous 
neurotic or neuropathic incidents worth remarking, was washing the stairs in 
her mistress’s house one forenoon. These stairs were wooden and lead-covered 
at the edges, which were considerably worn. When walking down them, just 
after they had been washed, she slipped, struck her head and her back, and 
rolled down about seven steps till stopped by a turn in the stair. She was not 
unconscious. Her mistress heard the noise and came to pick her up, asking 
if she had hurt herself. The reply was, “I've hurt my back, I'm sure, and, 
I think, my head.” The patient was assisted to her bedroom, and her mistress 
helped to undress her, and to put her to bed. Whilst this undressing was 
proceeding the patient said, “I must have fallen on my right hand: I can’t 
feel it; it’s all so numbed, and I can’t unbutton properly with it at all.” Hei 
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mistress agreed perhaps she had fallen on her hand, but said it would soon 
come all right again. While the patient lay in bed she kept feeling her right 
hand and arm with her left, and was certain there was something wrong which 
she could not understand. Her mistress came again to see how she was getting 
on, and took the affected right arm into her own hands to rub it. The patient 
said, ~ 1 can’t feel what you are doing at all; I've tried lying on my arm to 
restore the circulation’ (thinking it was a question of the circulation), ~ but it’s 
no use.” The mistress then took out a penknife from her pocket, and tried 
with the point of it, but her maid could feel nothing. At last the latter said, 
‘I do not believe if I were to put my fingers into the door I would feel 
anything.” 

When this patient came into the hospital she presented the most 
exquisite svinptoms of hysterical hemiplegia, subjective and objective, 
that can be imagined. 

Now, in a consideration of this striking case, let the significance of 
the following points be duly estimated : 

The patient was in full normal health at the time of the shock, and 
had been up to the moment of the shock. 

She had never shown any hysterical symptom before, and had not 
the slightest acquaintance with the disease. 

She personally was as astonished as anyone at the immediate appear- 
ance of the phenomenon of numbness and loss of feeling, which she 
noticed while she was undressing, and attributed to “ the circulation.” 

Her ignorance of its mechanism was complete. 

She satisfied herself that she had lost feeling on that side before 
even her mistress, who knew nothing about medicine, tested her. 

She was not seen by a doctor till some hours after the accident, 
when the phenomena of hysteria had already developed. 

On objective examination she presented the typical features of 
hysterical hemiplegia. 

Her symptoms are disappearing under the influence of persuasion. 

A case such as this must be considered on its merits. It is entirely 
beside the point to quote Babinski’s statement at the discussion: “On 
ne peut jamais affirmer qu'un malade n’a pas été suggestionné.” As far 
as the most careful cross-examination can go, it must be acknowledged that 
no suggestive element could be discovered. I have every right to quote 
this case as one in which the action of suggestion, auto- or otherwise, can 
he excluded. Then why not freely admit that the shock produced the phe- 
nomena? Why not allow that they can come intobeing without an appeal 
to a hypothetical factor ? Why strain the facts to fit the theory? If it is 
admitted, as I contend, with others, it must be admitted, that in some 
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cases at least preceding suggestion in any of its varieties cannot be 
detected, then the absoluteness of Babinski’s criteria vanishes, and his 
interpretation of hysterical symptoms becomes one possible explanation 
among other possible explanations, but no more. His views can in no 
sense be said to constitute an hypothesis of hysteria, comparable in the 
pathological field to the Darwinian hypothesis of evolution in the field 
of biology. The attribute or characteristic of hysterical symptoms 
vaunted by him as pathognomonic is not of universal applicability. 

I do not know that we need delay over the arguments advanced 
by Babinski to minimize the importance of emotion or emotional 
shock as an clement in the evocation of hysteria, such as its absence in 
the victims of the Messina earthquakes (in the Valparaiso earthquake 
hysteria did develop), or the rarity of hysterical outbursts on the part 
of visitors to the mortuaries of some of the big Paris hospitals. The 
circumstances in the latter case and in those where hysteria develops 
from an unexpected emotion are not comparable. Nor is it any refuta- 
tion of the significance of emotion to insist that humanity is always 
swaved by the same passions, that the emotions of mankind do not 
change; that, accordingly, the frequency and form of hysterical affections 
ought to be always identical, under ordinary conditions, which they 
are not. Surely this is not advanced as a serious argument. — It is 
a commonplace of observation that both the individual and the race vary 
enormously in their reaction to an emotional stimulus. Gustave le Bon 
remarks that in the eighties of last century the telegraphic announcement 
of an insignificant reverse at Langson provoked an explosion of fury in 
Paris and France, and brought about the instantaneous overthrow of the 
Government, whereas at the same moment a much more serious reverse 
undergone by our English expedition to Khartoum produced only a slight 
emotion, and no ministry was overturned. The traveller in Brazil will 
tell us that the two individuals who have drawn knives and seem in 
imminent danger of receiving the coup de grdce any moment are not 
sworn foes, but are merely discussing whether a certain street leads to 
the railway station, or away from it. The difficulty of deciding where 
to go and what to have for dinner may entail a similar performance on 
the part of two Italians. Why multiply instances? The response to 
an emotional shock will depend on the mental content of the individual, 
and because the stimulus is identical in any two cases its exteriorization 
in the guise of hysterical svyinptoms need not always, in fact cannot 
always, be the same in form and substance. 

(d) Babinski's views do not afford insight into the fundamenta] 


problem of the hysterical mind. 
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“ Suggestion’ and “ suggestibility’ are words that come glibly to 
our lips in these days. They cover a multitude of diverse, and some- 
times conflicting, phenomena. The field of suggestion is so wide that 
we can scarcely tell where the physiological ends and the pathological 
begins. The literature on the subject is bewildering in its extent. The 
public mind is permeated with the idea; it is part of the soi-disant 
sclentific novelist’s stock-in-trade. We must, however, essay a very 
brief résumé of our knowledge on the subject. 

Suggestibility is normal or physiological in the case of the child. 
The younger members of a family sit round the study table in’ the 
evening and learn their lessons. One stammers slightly, intentionally 
or unintentionally, and is consciously or unconsciously imitated by the 
others. The imitation proceeds apace, if unchecked, until all are 
affected. One only, however, may become a confirmed stammerer, the 
others do not. Or, when books are put away they sit round the fire and 
make faces at each other; eventually one may develop a facial tic, the 
others do not. Imitation is essentially a form of suggestion, according 
to Babinski, and the children are all equally exposed to its influence. 
That some should respond more than others to its action can only mean 
that there are innate differences in their powers of inhibition. But even 
though all the members of the family should have developed tics or 
stammers, of longer or shorter duration, we should not have been 
astonished. Dubois observed an epidemic of hysterical chorea in a 
boarding school in Berne. Thirty girls were affected with articular 
pains and rhythmic movements of the arms, but isolation speedily cut 
short the attacks by reducing the facilities for imitation to nil. Dubois 
finds it difficult to believe that all were budding hysterical patients ; 
‘suggestibility has no limits in the normal mind of the child because of 
the insufficient development of the reason.” Had the symptoms persisted 
in any particular case or cases, then we should find it necessary to 
postulate another etiological factor besides that of suggestion. 

Intelligent adults can voluntarily allow themselves to be influenced 
by suggestion to a remarkable extent. It is the opinion of such 
authorities as Forel, Bernheim, Moll, WKrafft-Ebing, that more than 
75 per cent. of normal individuals are suggestible. Forel goes so far as 
to assert that every mentally healthy man is naturally hypnotizable. 
All experienced operators agree that the refractoriness of patients to 
suggestion is in inverse proportion to their sanity and strength of will. 
A norma! individual can voluntarily submit to suggestion, as a child does 
involuntarily. In view of these facts, to which also Dr. Milne Bramwell 
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says his experience bears abundant witness, it is our bounden duty to give 
up the notion that suggestibility is in itself a symptom of disease. To 
be suggestible and to be hysterical are not synonymous. The truth of 
these statements was emphasized by various speakers at the discussion, 
so that Babinski found it necessary to specify a valeur péjoratif to 
attach to the suggestion, whereby its acceptance on the part of the 
patient was pathological and not physiological. By this is meant that 
the suggestion is an “insinuation mauvaise.” Yet it is exactly this 
‘*insinuation mauvaise "* which the experienced hypnotist can produce 
in a large proportion of normal subjects. Crocq, Dupré, Ballet, Vogt, 
Dejerine, Dubois, and others, agree that suggestibility cannot pr issibly be 
utilized to describe sufficiently and exclusively the hysterical mind.! 

We may be willing to grant, no doubt, that a peculiar susceptibility 
to suggestion is encountered more frequently in hysterical patients 
than in any other disease. They respond so readily to influences 
from without that the observer cannot fail to be struck by it. 
So universal is the experience that Babinski and others would raise the 
symptom to the pathognomonic level. But even where suggestibility is 
pathological, it is not confined to hysteria. The hysterical subject may 
be a prey to morbid self-suggestions, so assuredly is the neurasthenic. 
Dubois has abundantly exemplified the truth of this. In general paralysis, 
chronic alcoholism, Korsakow’s psychosis, there is marked increase of 


' IT cannot refrain from quoting one or two passages from the immortal Burton, which will 
serve to correct our perspective if we are inclined either to attach the merit of entire novelty 
to Babinski’s views, or to doubt the universality of the action of suggestion and persuasion, 
Truly there is nothing new under the sun. ‘ Men, if they see but another man tremble, 
giddy, or sick of some fearful disease, their apprehension aud fear is so strong in this kind, 
that they will have the same disease. Or, if by some soothsayer, Wiseman, fortune-teller, or 
physician, they be told they shall have such a disease, they will so seriously apprehend it, 
that they will instantly labour of it. . . . Dr. Cotta, in his * Discovery of Ignorant 
Practitioners of Physick,” cap. 8, hath two strange stories, to this purpose, what fancy is able 
to do; the one of a parson’s wife in Northamptonshire, An. 1607, that, coming to a 
Physician, and told by him that she was troubled with the sciatica, as he conjectured (a 
disease she was free from), the same night after her return, upon his words, fell into a 
grievous fit of a sciatica ; and such another example he hath of another good wife, that was 
so troubled with the cramp, after the same manner she came by it, because her Physician 
did but name it. or 

** As some are so molested by phantasy, so some again by fancy alone, and a good conceit, 
are as easily recovered. We see commonly the toothache, gout, falling sickness, biting of a 
mad dog, and many such maladies, cured by spells, words, characters, and charms ; and many 
green wounds by that now so much used wrguentum armarivm, magnetically cured ee 
All the world knows there is no virtue in such charms, or cures, but a strong conceit and 
opinion alone, . . . The like we say of our magical effects, superstitious cures, and such 
as are done by mountebanks and wizards. An Empirick oftentimes, and a silly Chirurgeon, 
doth more strange cures than a rational Physician. Nymannus gives a reason, because the 
Patient puts his confidence in him, which Avicenna prefers before art, precepts, and all 
remedies whatsoever, ?Tis opinion alone (saith Cardan), that makes or mars Physicians, 
and he doth the best cures, according to Hippocrates, in whom most trust.” (Anatomy of 
Melancholy: Part 1, Sect, II, Mem. III, Subs. III.  Shilleto’s Edition, vol. i, p. 295.) 
The magic of a name means as much to the hysterical patient to-day as thirty years since, or 
as in what we are pleased to call the Dark Ages. 
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suggestibilitv. 1 see little difference between suggesting to an alcoholic 
confined to bed that he has been for a drive round the park this morning, 
to which “insinuation mauvaise’ he responds instantaneously by pro- 
ceeding to describe what he saw and whom he met, and suggesting to 
a patient with hysteria that his arm is trembling, when he, too, will 
respond by evolving the required phenomenon. In each instance there 
isa reaction to a suggestion of extraneous origin without any application 
of the volitional brake on the patient’s part. And similarly with other 
conditions that might be mentioned, 

If we grant, however, that exaggerated or pathological suggestibility 
is one, among others, of the characteristic but not exclusive features of 
the hysterical mind, that is to say, if we grant that hysterical patients 
do, as a matter of fact, respond more readily than others to 
suggestion, it must be obvious that they differ from ordinary individuals, 
as far as suggestibility is concerned, just in this matter of readiness of 
response; for, | repeat, the great majority of normal people can allow 
themselves to be influenced by suggestion, and therefore the mental 
state of the former must be such as to occasion the hypersuggestibility. 
Hence we are led to consider hypersuggestibility as a symptom and 
effect, rather than a cause of the mental state associated with hysteria. 
What is this peculiar mental state which has augmentation of suggesti- 
bility for a svmptom ? 

We must look elsewhere than to Babinski’s conceptions for the 


answer. 


CHAPTER II. 
Janets Conception of Hysteria. 


For twenty years and more the theory of hysteria enunciated 
and advocated by Janet has been before the medical world, which 
has had ample opportunities of testing his conclusions and = criticizing 
the data on which they are based. Janet is not one of those who appeal 
to the results of therapeutic experience for confirmation of their theories, 
and he has himself acknowledged that there are certain hysterical 
symptoms difficult of explanation on his own hypothesis. His is a 
frankly psychological theory of the neurosis, according to which the 
somatic svinptoms are the manifestations of underlying psychical dis- 
orders, Which are characteristic of the disease. The student of the 
history of such an old-world disease as hysteria knows that the point 


of view from which it has been considered has varied greatly from one 
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epoch to another, and if this point of view may be taken to be a reflex 
of the mental outlook of the age in which it has found an expression, 
then we should expect the twentieth century interpretation of hysteria 
to be sought in the realm of mind, for this is a time when many would 
assign all the ills to which flesh is heir to a pure disturbance of 
mind, and when psychopathy and psychotherapy are journalistic 
commonplaces. A majority of the modern conceptions of hysteria 
concur in the psvehical “why” of hysteria; opinion is divergent on 
the “how.” We shall see later the importance to be attached to the 
mechanism of the production of hysterical phenomena. 

Now Janet has done no less and no more than any of his pre- 
decessors and contemporaries in the study of the hysterical problem ; 
he has tried to discover some general distinctive marks with which 
to stamp the character of hysterical disorders. He believes he has 
found a common factor underlying the phenomena, however manifold 
thev be, which may be expressed by the single word “amnesia,” or, 
more generally, ‘‘absent-mindedness.” From the simplest hysterical 
disturbance of sensibility, or motion, to the most elaborate hysterical 
fugue, this element of amnesia may be traced in all. 

Instead of making a commencement with the familiar signs and 
stigmata of the disease—the palsies, contractures, and anesthesias of 
the text-books—Janet takes the hysterical fit or convulsion as presenting 
in its simplest form the amnesia which is the essential psychological 
abnormality of the neurosis, and passes therefrom, by easy gradations, 
to the complex hysterical fugue on the one hand, and the elementary 
loss of sensation on the other. The change our nosological conceptions of 
hysteria have undergone since the days of Charcot is nowhere more 
apparent than in the way in which the svstematization of the outward 
expression of the hysterical fit has been subordinated to a searching 
analysis of the psychical substratum. Scan the pages, study the beautiful 
drawings, of Paul Richer’s ** Hystcéro-epilepsie,” and then, when mind and 
eve are almost bewildered by the diversity of the phenomena, remember 
that there is an underlying unity in the common factor of amnesia. 
Indeed, since many “attacks” have nothing convulsive about them, 
Janet adopts the term “hysterical somnambulism,” to exemplify the 
tvpe of seizure which illustrates his views. Under the stress of 
some emotional shock, at the bidding of some imperious but not con- 
sciously appreciated impulse, the hysterical patient falls into a half faint, 
a reverie, and loses touch with his immediate surroundings ; his voluntary 
activity comes to a standstill; the somnambulism has already com- 
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menced. He lives some scene over again; goes through some action, 
amounting often to a sort of “ performance,” with quickness and 
precision; he gives himself up to the thraldom of some idea, and 
obeys it to the exclusion of all others; stimuli from without do not 
reach him by the ordinary avenues of sense; he is in a dream, he 
is living for the moment in a microcosmos, Which is the sum of his 
memories and sensations for that time. 

When he comes back to consciousness, when he recovers his full 
personality, as represented by the sum of innumerable memories and 
sensations, he has utterly forgotten the scene which he has just enacted ; 
it is out of his consciousness, and has apparently left no trace behind, 
Yet, should the exciting cause of the somnambulism reappear, he will 
inevitably sink into the former state, and repeat the performance to its 
minutest detail. 

Such is a “ monoideic somnambulism,” a psychical state consisting 
in the detachment of a small svstem of interrelated ideas from the 
infinitel\ Creater complex of ideas, whose coherence constitutes the 
individual's personality or entire consciousness ; this svstem of ideas, 
set free and developing on its own account, in the absence of inhibition, 
becomes for the time being dominant. With the return of normal 
consciousness, not only is this disaggregated or dissociated svstem 
forgotten, but in the majority of cases the idea which awakened it 
into activity is) also forgotten; in other words, the amnesia is 
retrograde. 

Polvideic somnambulisms and hysterical fugues are but transforma- 
tions or elaborations of the simpler variety. A system of images with 
subsidiary systems in association is separated from the totality of 
consciousness, in which it leaves a blank, represented by an amnesia ; 
once it is emancipated, once the mechanism is set going which liberates 
it, it develops on its own accord; by association one system after 
another is aroused, and so on almost indefinitely. Let me give a 


concrete instance to illustrate Janet's hypothesis. 


A young man came into hospital with a history of fits, the exact nature 
of which had not been determined. One of them observed during his stay in 
hospital was of the following description: About 8.30 p.m., one evening, he 
said he was going to have a fit. When we reached him he was lying on his 
back in a cruciform attitude, his hands firmly grasping the edges of the mat- 
tresses (which were on the floor). He was breathing in rapid gasps, with an 
occasional short grunting ery, as of painful effort. His head was bent back- 
wards, and his back arched. All the movements he made were definitely 
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purposive. He recovered in a minute or two, and was quite rational, but 
immediately thereafter he became stiff in the trunk, stretched out his arms 
again as before, feeling for the edge of the mattress: the head went back, and 
the back arched. Then the movements became confused, and he turned and 
twisted in various directions. This sort of thing was repeated three or four 
times, after the last of which he cried out something like “Goodbye, goodbye!” 
and suddenly, while on his back, began to give military commands. ~ Form 


fours. . . . Bight!” 


“ Double up with those machines there,” and so 
forth—all given loudly and accurately, and with a good word of command. 
(The patient Was an officer of the volunteers, and had drilled a cycle corps.) 

Atter this he rose to his knees and began to put up his hands as if boxing. 
He came for us, who were looking on, as if he saw us, but did not rise from his 
knees—striking with both hands in very good style and with great force, but 
Without any precision. He hit his fists hard against the wooden partition of the 
cubicle, inside which the “ performance” was being held. He repeated all this 
about three times, then lay still. 

Then, from where he lay, he suddenly began to give hunting cries in 


au loud voice and realistic manner. ~ Harmony! Harmony! Harmony!’ 
ka a6 ‘emt ; . 2° ~Boiek! Hoick! . . .” ~Gone away! Gone 
away! . . ke.) (He had been fond of hunting, in particular of otter- 


hunting.) 
Then he mentioned some man by name, and talked of a girl of his 


acquaintance, rattling on somewhat as follows: ~ ; Fou blackguard. 
As soon as your sister’s out of the room you begin to talk like that. You are 
ab scoundrel, a damned scoundrel. . . . No, | daresay you don't like it,” &e. 


He then became quiet again, and in a minute or two was in a normal state. 


He had no memory of the details of his little rehearsal.’ 


Janet’s explanation of the psychological mechanism of such elaborate 
attacks affords much insight into their character. 

When we proceed in the direction of the less complex phenomena of 
hysteria, we learn that a large number of minor attacks and crises are 
nothing else than imperfect sommambulisms. There is order behind the 
apparent disorder of the hysterical attack; the movements are subjectively 
purposeful, however purposeless they may objectively seem. The young 
woman who falls full length on her bed as the physician enters the ward 
to make his round, and lies there with quivering eyelids and shaking 
limbs, sighing and panting, her arms extended in cruciform attitude, is 
not a puppet or a mechanical doll; there is method in her macness ; 
she is an actress, but she does not know that she is acting. Fifty vears 
ago Briquet wrote that a fit of simple hysteria is nothing but the exact 


' This description is taken in part from the notes of Dr. Carmalt Jones, who was one of the 
house physicians at the time and witnessed the attack. 
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repetition of the disturbances by which vivid and painful moral impres- 
sions are manifested, and in many cases it is possible to distinguish and 
recognize the particular emotion that finds expression. In other words, 
a dissociated idea or system of ideas establishes itself, to the exclusion of 
all others, in an emotional form, in a cruder and coarser fashion than in 
the seemingly intelligent action of the somnambulism. 

Janet further illustrates his general principle that amnesia or absent- 
mindedness can be traced in all hysterical phenomena by a consideration 
of the familiar motor and sensory symptoms, the tremors, spasms, 


contractures, and palsies, the anzsthesias, hvperesthesias and points 


douloureus., We cannot follow his lead through them all, and 
Janet’s views are familiar enough to the neurologist. Suffice 


it to sav that the will of the subject has no influence on these 
symptoms, and that consciousness does not seem to have a_ great 
hold on them either. Some function or functions, such as_ that 
of moving the arm or the leg, is separated from consciousness, and 
motor activity, disaggregated in this way, may assume various forms. 
On the sensory side, the cxusemble of sensations coming from the arm 
or the leg form a kind of system which can no longer be connected with 
the totality of consciousness, although it still exists on its own account 
and may even determine retlexes and ordinary movements. Hysterical 
anwsthesia is essentially a species of absent-mindedness. ‘There is in it 
a pathological incapacity on the part of the patient to connect with his 
personality the sum of the particular sensations concerned. <A similar 
explanation may be furnished for the impairment of the special senses 
so frequently encountered. A résumé of the conclusions to be drawn 
from Janet’s investigations is supplied by himself in a form somewhat 
as follows :— 

* Hysteria is a disease of the mind and belongs to the large group of 
maladies occasioned by cerebral depression or exhaustion; its physical 
accompaniments are vague enough, consisting chiefly in a general 
diminution of nutrition. It is characterized principally by mental 
symptoms, of which the most important is impairment of the faculty of 
psychological synthesis, an aboulia, or constriction of the field of con- 
sciousness, manifesting itself after a special fashion ; a certain number 
of elementary phenomena of motion—sensations and images—cease to 
be perceived and appear to be excluded from full conscious personal 
perception: hence there is a tendency to a permanent and complete 
division of personality, and to the formation of several independent 
groups. These psychological systems either alternate or co-exist. 
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Finally, the defect of synthesis favours the development of certain 
parasitic ideas which evolve by themselves and in their entirety under 
cover of the control of personal consciousness, and which manifest 
themselves in markedly variable disturbances in appearance solely 
objective.” 

The conception has been put more briefly in Janet’s latest work, 
and is there couched in the following terms :— 

Hysteria is a form of mental depression characterized by thi 
retraction of the field of personal consciousness, and a tendency to 
the dissociation and emancipation of the systems of ideas and functions 
that constitute personality. 

We shall better understand the full meaning of this condensed 
statement if we take a glance at Janet’s analysis of the hysterical 
mind. He has replaced the classical stigmata of Charcot by others 
of a totally different nature, psvchical and not physiological. These 
new stigmata, however, Janet is careful not to endow with any attribute 
of absoluteness, although some are, in his opinion, scarcely to be found 
in any other condition than hysteria. It is impossible, even if it were 
desirable, completely to isolate or insulate the neurosis under con- 
sideration from all other neuroses; vet it is, of course, a special form, 
and can be more or less distinguished from the rest. Of the stigmata 
that characterize the hysterical mind there are two groups : 

(1) Some are common to Hysteria and to other Mental Disturbances. 
Hysterical patients are neuropaths first of all. They reveal a curious 
combination of emotionality and of apathy; they are both sensitive 
and indifferent. They must needs attract attention to themselves, 
vet they evince no aptitude for attention; they lapse into reverie ; 
they are often unable to retain recent impressions. What Janet has 
called * feelings of incompleteness ” are frequently met with in hysteria; 
the patients “are perpetually tormented by a vague ennui which they 
cannot overcome.” Among other defects of mental function disturb- 
ances of the will occupy an important place. Inability to will, to 
begin a particular action or to inhibit it once it is begun, is universally 
recognized as a common feature of hysteria, as much so as of psyvch- 
asthenia. One of Janet's patients put it very neatly: “1 fall into an 
idea as down a precipice, and the declivity is hard to climb again.” 

The general result of these defects, not exclusively characteristic 
of hysteria, however frequent their occurrence in that neurosis, is a 
lowering of the mental level, a form of mental depression. 
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(2) Some appear to be proper to Hysteria. 


(a) Suggestibility. —1 have already remarked that consensus of 
medical opinion assigns to suggestibilitvy a place of paramount im- 
portance for the development of hysterical phenomena. That it should 
he proclaimed the sole criterion whereby to judge hysterical symptoms 
is not feasible from a practical standpoint, and is psychologically 
untenable. We willingly grant, however, as | have shown, that there 
is a pathological suggestibility highly, though not absolutely, charac- 
teristic of hysterical states. The feature of this abnormal suggestibility 
is that the idea which is suggested develops to an extreme, without 
participation either of the will or of the personal consciousness of the 
subject. Janet himself holds that the term suggestibility should be 
restricted to this pathological variety, and he agrees with Babinski to 
some extent on this point. As the latter has said, it is a matter of 
terminological convention whether suggestion is to be applied solely 
to the form that has just been mentioned. Be this as it may, it is 
unnecessary to repeat here the objections previously urged to the 
view that considers pathological suggestibility a unique feature of 
the hysterical mind. What is much more important is to appreciate 
the fundamental difference of attitude between Babinski and Janet in 
the discussion of the significance of suggestion. Janet's position is 
that this suggestibilitv is itself dependent on another factor. If an 
individual reacts blindly to a pathological suggestion, it is because he 
is no longer capable of controlling, investigating, deliberating on the 
ideas presented to him. A sine que non for the fruitful development 
of a suggestion is the absence from the patient's field of consciousness 
of ideas antagonistic to the suggestion. As Janet says, its strength 
rests on the astonishing ignorance of the patient. Objections, impossi- 
bilities, contradictions, do not reach his mind. Thus suggestibility is 
an effect, not a cause: “ absent-mindedness ~ allows it, and precedes it. 

()) Absent-mindedness is the second feature of the hysterical mind. 
There is a suppression of all that is not looked at directly. We have 
already seen how intellectually satisfying is the explanation by amnesia 
or absent-mindedness of so many of the diverse symptoms of hysteria, 
and need not enlarge further on the subject in this place. What we 
must note here is simply the logical extension of the hypothesis, so that 
suggestibility itself is included among the symptoms dependent on 
annesia. 

(-) Another characteristic of the hysterical mind, according to 
Janet, is the tendency to transfers and equivalents. No one with any 
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clinical experience of hysteria but has been struck by the alternation 
in symptoms so frequently met with. It would be superfluous to cite 
instances of so banal a phenomenon. One symptom disappears only to 
be succeeded forthwith by another. Janet thinks there is something 
peculiar to hysteria in this special form of instability, although sudden 
alternation in symptoms is by no means unknown in other conditions. 
I have seen spasmodic torticollis alternate, by periodic transitions, 
with delusional insanity. When the patient was insane there was no 
torticollis: her intervals of complete sanity, on the other hand, were 
accompanied by the wryneck. 

These characteristics of the hysterical mind may be summarized 
into a single general idea, to express the fundamental element in the 
psychoneurosis, viz., “retraction of the field of personal consciousness.” 
This brings us back to our definition already quoted, so that we have 
learned the steps by which Janet has reached it. 

If the field of personal consciousness be thus restricted it is not to 
be imagined that all impressions not reaching it, not svnthetized with it 
and made a part of its content, are lost. On the contrary, they reach 
and produce their due effect in a secondary or subsidiary consciousness, 
which is a necessary postulate for a complete psychological explanation 
of Janet’s conception of hysteria. Thus consciousness is regarded as 
being split or doubled ; and we are at once introduced to the multi- 
tudinous and complex phenomena of the so-called subconscious mind. 

It is true the extent to which the psychological conception of a sub- 
conscious mind has been enlarged is scarcely credible : to its activities are 
ascribed our virtues and our failings, our inspirations and our enthusiasms : 
it is the source of inventive genius: it is the means whereby God speaks 
to man: subconscious telepathy and the Communion of Saints are 
synonymous terms, &c., &c. The old Scottish advocate, who on the 


night before his cases came up for decision, used to read over his briefs 


to the accompaniment of copious draughts of his national beverage, and 
who attributed his success to letting everything “whummle in his 
wame " during the night, had not heard of the subconscious, probably, 
else his theory might have been expressed more scientifically, though not 
necessarily more lucidly. Janet quotes an amusing saying of Hartmann : 
“Let us not despair at having a mind so practical and so lowly, so 
unpoetical and so little spiritual: there is within the innermost 
sanctuary of each of us a marvellous something of which we are 
unconscious, Which dreams and prays while we labour to earn our daily 
bread.” It is quite beyond the purpose of this rapid review even to 
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mention the various theories of the action of the subconscious mind, 
or to delay where hysterical phenomena are concerned by endeavouring 
to supply an interpretation based on that action. It is sufficient, and at 
the same time it is only fair to Janet to state, that he expressly confines 
himself to a purely clinical, and, as he says, somewhat prosaic, use of the 
word “ subconscious.”” He employs it to characterize perfectly common- 
place phenomena, with which all students of hysteria are familiar. An 
hysterical patient, with an arm and hand completely insensible to all 
forms of cutaneous and deep stimuli, will, if the observer put a screen 
in front of the patient’s eves, and then impress a series of alternating 
flexion and extension movements on a particular finger, nevertheless 
continue to make two or three movements with his finger after the 
operator has ceased. That the finger should spontaneously repeat the 
movement, the latter must have been perceived. Yet the patient insists 
that he felt absolutely nothing. A psychomotor act has been performed 
without the patient’s conscious knowledge: it is a subconscious 
phenomenon. The mental processes involved are disaggregated from 
“on 


. 


the conscious personality of the patient: they are for the time 
their own.” 

Take a second illustration of a rather different sort. Some years 
ago in a little village in the Harz Mountains I witnessed a performance 
by “La Madeleine,” who, as her professional descriptive title of 
“ Schlaftinzerin ” indicated, danced to music while she was in a state 
of hypnosis. It was easy to satisfy oneself that the performance was 
genuine, as Opportunities were afforded medical men of examining her 
when she was in this state. As the music rose and fell, or changed 
from sad to gay, quick to slow, passionate to soothing, so La Madeleine 
altered her steps, her rhythm, her gestures, in perfect harmony, at 
length ceasing abruptly ere the pianist had finished. She heard and 
perceived the auditory impressions and responded to them intelligently, 
while at the same time she was completely unaware of what she was 
doing. The sensory stimuli were not connected with, or merged in, 
her personal consciousness. It is to phenomena such as these that 
Janet applied the term “subconscious”; he offers no theory of sub- 
conscious mechanisms, be it noted, but simply utilizes the conception 
to complete his psychological interpretation of hysteria. 

Janet’s interesting and attractive opinions are, | believe, as far as 
they go, the most satisfying of the various psychological explanations 
of the disease that have been proposed. They serve better than any 
other to bring into relief the essential nature of hysterical disorders. 


BRAIN.—VOL, XXXII, 22 
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Whatever alterations in our ways of regarding the neurosis subsequent 
investigation may effect, it cannot be considered as other than a disease 
of the highest or psychical level. At this stage of our knowledge it 
is like sending owls to Athens to cite instances in support of this con- 
tention, yet I may be allowed to quote briefly one or two little incidents 
of clinical observation that have to me been very instructive. 


A young woman came into hospital with an hysterical monoplegia of the 
left leg. There was complete insensibility to stimuli of cutaneous origin over 
the skin from the knee down. So absolute was this insensibility that a pin 
could be passed through the skin without her feeling any pain. When I 
produced a Cattell’s algometer, an apparatus of the nature of which she was in 
ignorance, and pushed it into the left calf, to my astonishment she cried out 
with pain when the instrument had only registered 4—a normal response. 
On testing her skin condition again, the anzwsthesia had disappeared. 


One may suppose that the patient had a certain mental image of 
her left leg, compounded of various secondary sense memories and 
images. This mental image or system was for the time being dis- 
sociated from the patient’s totality of systems, constituting her 
conscious personality. Hence she felt no pain when the leg was 
stimulated. As, however, there did not happen to be included in this 
disaggregated mental picture of her limb the element belonging to deep 
sensibility, whenever a stimulus reached the underlying tissues she 
felt it instantaneously, and with it the mental image of the limb returned 
to conciousness. 

How can we explain, except on the view that hysteria is a disease 
of the level of mental images, the loss of sensibility in a case of hysterical 
paraplegia, where the analgesia on the back of the trunk completely 
differed in distribution from the analgesia on the front ? 

Take a still more remarkable instance. 


A woman came into hospital with a complete left hysterical hemi- 
plegia and hemianesthesia, and impairment of all the special senses on the 
left. The hemianwesthesia was absolute to every form of stimulus, cutaneous 
and deep. In addition, the patient exemplified admirably the phenomena of 
so-called “ Seelenliihmung’’: she could not move her left arm or leg unless 
her eyes were open and she was looking at it. On the right side of the body 
there was normal sensibility throughout. When her right arm was passively 
put by the observer behind the patient’s head, so that the right hand and part 
of the forearm were to the left side of the mid-line of the patient’s body, she 
lost sensibility in that part of the limb which was to the left. It is true there 
was no sharply demarcated line corresponding strictly to the mid-line of the 
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body ; it was, however, the case that if the hand or fingers were well to the left, 
behind the patient’s head, then they became insensitive.’ 

The reader will appreciate the ease with which an explanation of this 
extremely interesting observation can be offered on Janet’s hypothesis. 


sé 


The disturbance of the idea of “ sidedness”’ is an indication of the 
psychical level of the disease. 

While Janet’s hypothesis is inherently reasonable and his masterly 
exposition of it very convincing, there are certain symptoms of hysteria 
and certain types of cases to which its application is not altogether easy. 

(1) Cases in which hysterical symptoms suddenly arise, after a trauma, 
are difficult of explanation, inasmuch as the relation of the trauma to the 
subsequent appearance of the symptoms is not at all obvious. If we 
take the case already instanced (p. 320) to show the absence of the factor 
of suggestion, [do not see that we learn anything as to the causa causans 
by saving that the field of personal consciousness is constricted, and the 
system of ideas relating to the right side of the body is no longer synthe- 
tized with it. In such cases the psychological explanation may be 
perfectly correct, but is it a pathogenic explanation, or is it not rather 
simply a description of the psychological accompaniments of the somatic 
phenomenon? In any case we learn nothing from Janet’s theory as to 
why and how a trauma should suddenly produce an hysterical hemiplegia. 

Similarly, there are many cases where hysterical symptoms appear 
without any evidence of any mental factor being at work. 

A nurse, fatigued by overwork when on night duty, noticed one evening 
that her voice was husky, and the next morning found,*to her surprise, that she 
was completely aphonic. She presented no other symptom, and had always 
been perfectly able to do her work. On objective examination the charac- 
teristic appearance of the vocal cords was found; they moved perfectly well 
and met in the middle line, in complete apposition, during a sudden retching 
spasm. A single application of faradism to the outside of the neck resulted 
in the immediate disappearance of the symptom, and effected a lasting cure. 
Naturam morborwu curationes ostendunt. 

In this monosymptomatic case there was no trace of any suggestion 
to be discovered, nor was there any indication to aid us in explaining its 
pathogenesis. How are we to attempt to elucidate this hysterical 
aphonia? I do not doubt that Janet’s hypothesis supplies a clearly 
thought out explanation of the psychological features of the condition, 
but I can find no proof or sign of the existence of that hysterical mind 
which is the soil from which the symptoms are supposed to spring. 

'' This observation was originally made, I believe, by Dr. Foster Kennedy, then 
Resident Medical Officer, and I had opportunities subsequently of observing the 
phenomena for myself. 
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In fact, a wider objection has been raised applicable to all purely 
psychological theories, that one may be as correct as another in the 
explanation of any given case. Thus the above-mentioned patient may 
have been aphonic because she had a fixed idea that she could not speak 
above a whisper; or because she was aboulic, and could not will to speak ; 
or because her attention was distracted from her voice ; or because she 
was suffering from systematized anesthesia ; or because she had forgotten 
the representations and memory images for the movements of phonation; 
or because voicelessness was suggested to her, or auto-suggested; or 
because of the constriction of her mental horizon, so that she could not 
combine in one personal synthesis the sensations concerned ; or because 
this system of impressions and representations was actually dissociated 
from personal consciousness. 

It is true, no doubt, that any one of the above explanations may hold 
good in a given case. Moreover, we may be quite unable to decide 
between several of them, in connection with another case. The advan- 
tage of psychological theories is that any or all of them may be correct. 
But the fact does not invalidate the general position. They are evolved 
to offer interpretations of objectively observed data, and as by their 
inductive nature they are incapable of proof or disproof—for ai induction 
is alwavs debateable in the strict sense—we must choose that one with 
which the facts seem best to accord. Janet's views are condensed into 
an inductive generalization, an hypothesis, using the word scientifically 
which hypothesis we utilize to explain certain clinical phenomena, and 
we find it both reasonable and of wide application. It matters not that 
a totally different psvchological explanation may be advanced in regard 
to any particular symptom or case of hysteria; both may be true, but we 
cannot conceive of both in action in one and the same case. Sollier’s 
criticism that no psychological explanation of the symptoms of hysteria is 
really pathogenic is immaterial; we believe in the duality of mental pro- 
cesses, and cannot imagine hysteria to be a disease sive materie. In the 
present state of our knowledge it is futile to attempt any correlation of 
psychology and physiology ; therefore we are not concerned to discuss 
whether, for instance, the idea of a doubling of consciousness, or the 
conception of a constricted mental field, is the sequel to, or the accom- 
paniment of, some physiological state of association neurones. — It is 
sufficient that the conviction of the essentially ideogenic origin of 
hysterical phenomena demands, for our own intellectual satisfaction, a 
theory of the disease that is expressed in psychological terms; we do not 
thereby sacrifice all interest in its physiological aspect; all we say ts, 
that speculation at present is bound to remain unproductive. Féré's 
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objection to a psychological theory, that it hinders all search for a 
physical one, need not alarm us. We do not believe in a disease 
confined to the world of ideas; it must have a counterpart in the 
physiological world—what that may be must be left for future 
investigation. 

(2) Vasomotor, nutritional and trophic disorders, such as are frequently 
found in connection with hysteria, are difficult to explain on Janet's 
hypothesis. A consideration of this point, however, and of a further 
objection, viz., that the hypothesis is unnecessary in certain cases 
Where organic and hysterical disease occurs in the same patient, for often 
no ideogenic factor can be traced, must be left for another occasion. 

I have repeatedly said that I believe we must depend on the 
objective signs of hysterical disease if we are to progress towards its 
unification. Janet himself holds that the intrinsic examination of cases 
of hysteria is the most accurate and scientific method. Now the 
chief point, as it seems to me, on which more light is wanted, is the 
mechanism of the production of the symptoms. Granted that a particular 
mental state is accountable for the disturbances of function, how are 
these actually brought into being? Granted that amnesia or absent- 
mindedness causes hysterical motor defects, why have we tremor in 
one instance and paralysis in another? And what are the objective 
features of these? Can we thereby learn anything as to the seat of the 
functional defect? =[ am = convinced from the study of a number of 
cases that organic disease will teach us far more about hysteria than 
vice versd. Thus I observe a case of thrombosis of part of the medulla, 
and I discover that the anzsthesia and vasomotor changes consecutive to 
this thrombosis are in some wavs extraordinarily like what is met with 
in hysteria. I find that the tremors, spasms, and palsies of hysteria 
are characterized by a certain functional defect on which much light 
is thrown by recent physiological research on the functions of the 
cerebrum. [come across cases of disseminated sclerosis with symptoms 
indistinguishable from those of hysteria. I observe a case of pure 
hysteria in which micropsia is one of the symptoms, and I compare 
its objective features with micropsias of known organic origin. The 
objective study of the symptoms of the neurosis must continue to 
be our task; hysteria, however psychical its background, reveals itself 
by somatic symptoms and signs as definite and real as those of general 
paralysis. I hope to return to a consideration of some of these 
questions, Which concern the mechanism of hysterical symptomatology, 
and the opportunity will be taken to refer to the relation of Janet’s 


hypothesis to them. 
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I.—INrropuctTory. 

THE system of psychology founded by Professor Freud, of Vienna, 
has during the past few years aroused a widespread interest. His 
doctrines have met with every variety of reception, ranging from an 
enthusiastic acceptance to an uncompromising and complete rejection. 
Whatever the ultimate verdict of science may be, the problems involved 
are of such undoubted importance that all will be agreed as to the 
desirability of a thorough investigation of Freud's theories and an 
accurate determination of their claim to scientific validity. An exhaustive 
inquiry of this kind is, however, altogether beyond the scope of the 
present review; it aims merely at the presentation, in a short and 
summary form, of Freud’s main doctrines concerning the nature and 
etiology of hysteria. No attempt will be made to give in detail the 
evidence upon which these doctrines are based, nor to criticize the 
various arguments which have been advanced for and against them. 
It is hoped, however, that the review will serve as an introduction for 
those who are at present unacquainted with Freud’s work ; and that the 
extensive bibliography which has been appended will be found useful 
to those desirous of investigating the subject in a more complete and 
satisfactory manner. 

Although Freud’s researches were originally confined to the domain 
of hysteria, they have since been extended to many other problems of 
normal and abnormal psychology. These extensions lie outside our main 
theme, but they are so intimately allied that occasional reference to them 
cannot be avoided. For the same reason, it has been thought advisable 
to include in the bibliography most of the works of Freud and _ his 
followers, although some of these have only an indirect bearing upon 
the phenomena of hysteria. 

During his long career, Freud’s views have on many points under- 
gone a considerable change. He has never, moreover, published a com- 
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plete and systematic exposition of his theories as they stand to-day. 


For these reasons most reviewers have elected to describe his psychology 
along the lines of its historical development. It is believed, how- 
ever, that the systematic method gives the subject a more easily 
understandable form, and it will therefore be adopted in the present 
review. 

The adoption of the systematic method has involved two conse- 
quences. Firstly, on account of the magnitude and complication of the 
subject it has been necessary to present certain sections in a perhaps 
unduly simplified form, in order that the logical connexions between 
the successive portions may be clearly brought out. Secondly, it has 
been thought advisable to describe certain fundamental doctrines from a 
point of view more general than that found in Freud’s own writings. 
This applies more especially to the section dealing with the theory of 


complexes. 
I1.—HIstToricat. 


Freud was a pupil of Charcot, and therefore early became acquainted 
with the French School of Psychology. The fundamental principles 
of that school, the insistence upon the psychological method in the 
investigation of the psychoneuroses, and the conception of dissociation 
of consciousness, have played an important part in the development of 
Freud's views. The starting point of his psychological career, however, 
may be said to have been the moment when he became acquainted with 
certain observations made by J. Breuer on a case of hysteria, and with 
certain tentative hypotheses which the latter proposed as a result of those 
observations. Freud became associated with Breuer in the investigation 
of similar cases along similar lines, and their combined work led finally 
in 1895 to the publication of the well-known * Studien iiber Hysterie ” 
[38]. Subsequently the partnership was dissolved, and Freud con- 
tinued his researches alone. He has since produced numerous works 
dealing with various problems of normal and abnormal psychology, of 
which the most important are ** Die Traumdeutung” {70} and * Drei 
Abhandlungen zur Sexualtheorie”’ [75!, published in 1900 and 1905 
respectively. 

For a long period Freud’s theories aroused but little interest, and 
he was almost the sole worker in the field which he had opened up. 
Latterly, however, the literature dealing with the subject has multiplied 
in a remarkable manner, and Freud’s system of psychology has become 
one of the most important and acutely contested questions in the world 
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of modern science. ‘This extension of interest is to be largely ascribed 
to the work of the Ziirich School, headed by Bleuler and Jung. The 
production of Jung’s * Diagnostische Assoziationsstudien ” | 149] and 
* Psychologie der Dementia precox | 160) has exerted a particularly 
potent influence in this respect. 


LIT.—FUNDAMENTAL CONCEPTIONS. 


The fundamental presuppositions upon which Freud’s work is based 
may be said to be two in number—the doctrine of psychological 
determinism, and the doctrine that mental phenomena are capable 
of a psychological explanation without reference to processes occurring 
in the brain. According to the first, mental processes are rigidly 
subjected to the law of causation; no mental event is undetermined 
and due to chance. Without this presupposition it is obvious that 
no science of psychology can exist. According to the second, it 1s 
possible to explain mental processes by scientific laws involving psycho- 
logical terms only. 

In his endeavour to discover laws of this nature Freud has found it 
necessary to assume the existence of psychical processes of which the 
individual himself is altogether unaware. This is the conception of the 
unconscious, Which plays a prominent part throughout the whole of 
Freud’s psychology. It is impossible to enter here into the philosophical 
justification of this conception and of the preceding postulates ; the 
reader must be referred to two former papers by the present reviewer, 
in which the question has been discussed at considerable length 
[111, 112]. 


IV.—THE TuHeory oF COMPLEXES. 


A “complex” is a system of ideas possessing a certain emotional 
tone and conative trend—that is to say, it tends to generate thoughts or 
actions leading in some definite direction. A complex may therefore be 
regarded as invested with a certain amount of energy, which can only be 
discharged efticiently by the attainment of a detinite end. This process 
of efficient discharge, which is termed by Freud “ abreagieren,” leads 
to an end state of satisfaction (Befriedigung). 

The meaning of this conception will be made clear by taking as 
a simple example the familiar case of the lover. His thoughts and 
behaviour exhibit certain characteristics which we should ascribe, adopt- 
ing Freud’s terminology, to the fact that he is dominated by a “ love 


complex.” Ideas belonging to the complex incessantly emerge into 
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consciousness, the slightest associative connexions sufficing to arouse 
them. All his mental energy is absorbed in weaving trains of thought 
centred about the beloved one, so that he cannot divert his mind to 
the business of the day. Every event which happens is brought into 
relation with his passion, and the whole universe is considered sub specie 
amoris |160|. This condition persists until ‘ abreagieren”’ is attained 
by possession of the desired individual. 

It will be seen that complexes are the forces which determine the 
direction and content of the conscious stream. They may be regarded, 
in fact, as the psychological analogue of the conception of ** force’’ in 
physics." Freud's system of psychology is an endeavour to explain the 
course of consciousness as a result of the action and interaction of 
various complexes. 

A complex is not continuously active; it only becomes so when it 
is “stimulated” in some way. This stimulation occurs whenever one 
or more of the ideas belonging to the complex are roused to activity, 
either by some external event or by processes of association occurring 
within the mind itself. The complex will then immediately tend to 
exert its effect upon phenomenal consciousness. The effect consists 
normally in the introduction into consciousness of the virious con- 
stituent ideas and trends of thought and action belonging to the 
complex. Mental processes in harmony with these trends will be 
reinforced ; those not so in harmony will tend to be inhibited and to 
lose their force. All these points can be illustrated by the suggested 
example of the lover. 

It must be observed that the individual himself may be quite unaware 
of the nature of the complexes which actually determine the direc- 
tion of his thought. Thus, if a new measure is laid before a party 
politician, his verdict will be largely determined, not by the absolute 
merits or demerits of the measure in question, but by the fact that it 
was introduced by his own or the opposing party. He may, nevertheless, 
honestly believe that he is actuated entirely by a dispassionate considera- 
tion of the logical pros and cons. In ordinary language we should say 


that the politician was ‘“ unconsciously biased”; in the language of 


Freud we should say that his judgment was the result of a ‘ political 
complex ” of whose action he was himself unconscious. 

The doctrine that a man is frequently ignorant of the real psycho- 
logical causes which determine his own thoughts and actions—a doctrine 


' A complex is not, of course, a phenomenal constituent of the mind, but a conceptual 
abstraction belonging to the same category as atoms and ether waves, {112}. 
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known implicitly to every competent novelist and historian—must be 


clearly recognized by any psychology which claims to be in touch with 
reality. The importance and fruitfulness of this conception cannot be 
over-estimated, and its precise formulation constitutes one of Freud's 
rreatest services to science. 


— 


V.—ConPruicts. 


If two or more complexes, tending to produce effects which are out 
of harmony with, or even in direct opposition to, one another, are 
simultaneously present in the mind of the individual, then the result 
will be a state of * conflict.” The complexes will mutually inhibit each 
other, and the mind is, as it were, divided against itself. A condition 
of unpleasant emotional tension ensues, Which persists until the conflict 
is solved. The conception of conflict may be illustrated by an adapta- 
tion of our former example of the lover. Suppose that the object 
of the latter's passion is already the wife of another man. The lover's 
mind will then exhibit two complexes trending in opposite and in- 
compatible directions—on the one hand the desire for the woman, on 
the other the opposing tendencies constituted by moral education and 
fear of consequences. Under such circumstances neither is able to 
express itself freely in appropriate action, and a state of conflict results. 

The solution of a conflict may be attained in many different ways. 
For example, the complexes may become moditied so that the incompati- 
bility no longer exists, or the mind may clearly recognize that the two ends 
cannot both be attamed, and that one must be abandoned in favour of 
the other. Certain modes of solution are, however, definitely morbid, 
and it is in these latter modes that Freud sees the causation of the 


symptoms of hysteria and other psychoneuroses. 


VI.— REPRESSION AND CENSURE. 


The conflict may be avoided by banishing one of the opposing 
complexes from the mind, and striving to forget its very existence. 


+ 


If this process is successful a condition of “ repression” (Verdrdngung) 
is attained. The repressed complex Is thereby deprived of its power of 
influencing phenomenal consciousness in a normal manner; that is to 
say, its constituent ideas can no longer emerge into consciousness 
without resistance, and it can no longer cause the flow of thought 
and action to proceed in the direction of its own conative trends. It 
does not cease to exist, but becomes ‘‘ unconscious ” in the peculiar sense 
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which Freud ascribes to the word.' So long as the repression causes 


the complex to remain in the unconscious its component ideas are 
excluded from the field of consciousness, and cannot enter into the 
normal play of associations. ‘The most important result of this state 
of affairs is that a normal “abreagieren” or discharge is altogether 
prevented, and the complex energy can find no efficient outlet. 

Freud conceives that the ideas belonging to a repressed complex are 
prevented from entering into consciousness by the action of certain 
resistances to which he has given the name of “censure” (Zensur). 
The conception of censure simply expresses the fact that a state of 
repression is only preserved by an active process which is constantly 
functioning. This process is, of course, of the same nature as that by 
which the repression was originally achieved and the mind relieved 
of its conflict. 

A further variation of the lover example may be used to illustrate 
what is meant by repression. ‘* Suppose that a young man, dependent 
on a rich father, falls in love, and that the object of his choice meets 
with the father’s strong disapproval. In his despair the thought may 
occur to him that were his father to die all would go well, and, to his 
horror, he finds himself playing with this thought in his i nagination, 
and even for a moment half wishing its consummation, or, at all events, 
not being prepared to regret it as conscientiously as he considers he 
should. A normal man under these circumstances would honestly 
recognize the existence of the wish in him, though he would, of course, 
realize that for pious and ethical reasons it would obviously have to 
be suppressed ; this would probably be an easy matter, for the ethical 
part of his personality to which the wish is inacceptable would evidently 
be stronger than the part corresponding to the wish. A neurotic, on the 
other hand, is more likely to react towards such an occurrence by not 
owning to himself that he ever had such a wish, even momentarily, and 
by striving to get away from such an unpleasant thought, to forget, 
or repress it’ [140|. That is to say, one of the two opposing complexes 


' Freud divides mental processes into three classes: (1) The Hewussfsein, comprising the 
mental phenomena which the individual actually experiences ; that is, ‘‘ consciousness’’ in 
the ordinary sense of the term. (2) The lorbewusste, comprising the mental elements which, 
although not actually in consciousness at the moment, can be recalled at any time by the 
usual precesses of association—e.g., memories of past experiences, acquired knowledge, Xc. 
(3) The Unbewusste (unconscious). The mental elements contained in the unconscious are 
prevented from entering into consciousness by the repressive force exerted by the * censure.”’ 
They may nevertheless undergo a considerable development, and Freud maintains that 
complicated processes of thought may take place in the unconscious, of whose existence the 
individual himself is, of course, entirely ignorant. His theory bears a superficial re- 
semblance to that of Hartmann, but differs from the latter in many fundamental respects. 
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is thrust out of consciousness, and is therefore unable to work itself 
out in a normal manner by assimilation into the personality as a 
whole. 

Although a repressed complex is prevented by the censure from 
inanifesting itself to consciousness in its normal manner, it nevertheless 
preserves an autonomous existence in the unconscious, and remains 
capable of influencing consciousness ; but its influence is now distorted 
and indirect. For example, in certain elderly unmarried women the 
sex-comiplexes are subject to a considerable degree of repression, but 
manifest themselves symbolically in the guise of an exaggerated interest 
in births, marriages, and scandals | 160 

To understand the mechanism by which these indirect expressions 
ofa repressed complex take place, it will be necessary to consider solne 
further aspects of Freud’s theoretical teaching. He holds that the 
“affective” elements of the complex, in which he includes both 
emotional and conative factors, can be divorced from the ideas to which 
they properly belong and directed into other channels. In other words, 
the “affect” (Afiekthetrag), corresponding to the “ complex-energy ”’ 
described in Section LY., is a separable quantity which may be “ released 
from the idea to which it was primarily attached, thus entering into 
new psychical systems. This displacement of affect from one idea to 
another Freud denotes as transference (Uebertragung), and says that 
the second idea may in a sense be termed a representative of the first. 
A simple illustration of the process is when a girl transfers the affective 
process properly belonging to the idea of a baby to that of a doll 
treating it in all possible respects as she would a baby. An equally 
familiar observation is the behaviour of a spinster towards a_ pet 
animal” | 139 

We are now in a position to continue our discussion of the various 
phenomena characteristic of the activity of a repressed complex. It has 
been explained that as soon as repression occurs the complex is unable 
to manifest itself to consciousness along the ordinary paths on account 
of the resistance offered by the censure. The essential ideas composing 
the complex are thereby compelled to remain unconscious, but their 
accompanying * Affektbetrag” (affective elements of the complex) may 
become separated in the manner described, and be linked with some 
other mental process which is not subjected to repression. The censure 
is thus, as it were, eluded, and the complex-energy is enabled to find an 
outlet, although in an imperfect and indirect manner. Thus in the case 
of Lucy R., described by Freud in 1895 [38], the patient was constantly 
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troubled by a subjective sensation of smell resembling that of burning 
pastry. Analysis revealed that two months previously an event had 
occurred connected with a complex of great emotional force. At the 
moment when the episode took place it happened that some pastry which 
was being cooked in the room became burnt. The complex in question 





was subsequently—after a severe mental conflict—repressed, and appar- 
ently disappeared from the patient’s mind. It manifested its continued 
existence, however, by the constant presence in consciousness of an 
element only connected with the real traumatic ideas by a chance con- 
tiguitvy—the smell sensation. That is to say, the complex energy became 
detached from its proper ideas, and linked itself with an indifferent 
mental element, which could express itself without opposition on the part 
of the censure. 

The particular mode in which the repressed complex manifests itself 
varies in the different forms of psychoneurosis. ‘Thus the *‘Affektbetrag”’ 
(affective elements of the complex) properly belonging to a repressed 
idea may become attached to some harmless conscious idea; the latter 
then becomes overweighted, and an obsession results. Or the energy of 
the complex may discharge into a somatic channel, leading to the pro- 
duction of some physical symptom. ‘This is the characteristi + mechanism 
of hysteria, and to it the phenomena of anesthesia, paralysis, contracture, 
convulsions, &c., are to be ascribed. Hysteria is therefore ditferentiated 
from the other allied psychoneuroses by a tendency to expression by a 
somatic symptom. This diversion of the complex-energy into a physical 


channel is termed by Freud * conversion.” 


VIIL—MEcHANISM OF THE SYMPTOMS OF HYSTERIA. 

The symptoms of hysteria thus arise as the final result of the follow- 
ing sequence of events: The simultaneous existence in the mind of two 
or more complexes which mutually inhibit each other leads to a state 
of conflict. The conflict, with its accompaniment of unpleasant 
emotional tension, is avoided by the process of repression. One of the 
complexes is repressed and becomes unconscious. It succeeds, however, 
in eluding the censure by various indirect methods. The phenomena 
which thereby result constitute the symptoms of hysteria. 

It is only in his more recent writings that Freud adopts Jung's 
term ‘‘ complex.” Generally he expresses the corresponding ideas by 
the word “wish” (Wunsch),' and the facts we have just considered 


' Freud’s use of the word ‘‘ wish’ cannot be regarded as altogether free from objection. 
The term tends to convey the notion of a definitely realized end, which the mind deliberately 
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would appear in his own terminology thus: When a wish exists in the 


mind which is incompatible with the remainder of the personality, 


_a state of conflict arises. Under these circumstances the wish may be 


repressed into the unconscious, and be cut off from participation in the 
normal mental processes. But “in the unconscious the repressed wish 
still exists, only waiting for its chance to become active, and finally 
succeeds in sending into consciousness, instead of the repressed idea, a 
disguised and unrecognizable surrogate-creation (Ersatzbildung). 14 
95|. The hysterical symptom is, therefore, a mode in which the 
repressed wish can obtain gratification, although in a distorted and 
imperfect form. 

The mechanisms by which the repressed wishes produce the hysterical 
symptoms are of various kinds. They are all, however, to be regarded 
as methods by which the resistance of the censure may be evaded. That 
is to say, they all serve the purpose of so distorting the original wish 
that its manifestation in consciousness is unrecognized by the personality. 
By this means the wish is partially gratified, but the former conflict 
between the opposing conative trends is avoided. 

The most important of these mechanisms are: (a) Symbolization.— 
The symptom may bear a symbolical relation to the repressed wish 

-that is, it may represent the fulfilment of the wish in a symbolic, 
and therefore concealed, form. (b) Condensation (Verdichtung).—An 
individual symptom may represent two or more independent unconscious 
wishes, or elements thereof. The symptom is then said to be ‘ over- 
determined” (mehrfache Determinierung), and its causal mechanism 
cannot be completely understood until all these independent unconscious 
elements have been laid bare. (c) Displacement (Verschiebung).—The 
affect properly belonging to a certain significant constituent of the 
complex is attached to some other mental element which is not under 
the ban of the censure. The latter element thereby assumes in the 
hysterical symptom an altogether disproportionate importance. This 
mechanism is illustrated by the case of Luey R., described in 
Section VI. (d) Representation of Opposite —Certain elements of the 
symptom may portray the exact opposite of the corresponding elements 
present in the unconscious wish. For example, the attitude assumed 
in an hysterical attack may be precisely the reverse of that implied 
strives to achieve. The theoretical considerations which Freud develops in the final chapter 
of Traumdeutung [70], however, indicate that he means to imply rather the progression 
towards an end, with or without a definite consciousness of that end, which is connoted by 


the English word ‘*conation.” It would appear, therefore, that the psychological fact in 
question would be better described by the term ** conative trend.” 
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in the repressed wish. (¢) Alteration in Time Sequence.—The sequence 
of events which would occur if the unconscious wish were actually 
fulfilled may be reversed or otherwise distorted in the hysterical attack. 
For example, the commencement of the latter may represent the end- 
state of the wish-fulfilment. 

All these mechanisms may be simultaneously exemplified in a single 
symptom, so that the determination of its exact significance may be 
a matter of extreme complexity and difficulty. 


VIUI.—Dreams. 


In his volume upon “ Traumdeutung’ |70| Freud brings the 
phenomena of dreams into relation with the general structure of his 
psychology. 

Dreams are to be regarded as the expression, generally in a distorted 
form, of complexes which are subject to a more or less degree of repres- 
sion. During the waking state the censure is sufficiently strong to 
prevent these complexes effecting an entry into consciousness, but 
during sleep the resistance is so weakened that they are enabled to 
manifest themselves. The censure, however, preserves sufficient power 
to ensure that the complexes can only make their appeararce in a dis- 
torted and symbolic form. Dreams are not, therefore, haphazard and 
meaningless productions, but indirect expressions of mental processes 
which are perfectly coherent and intelligible. These processes them- 
selves are unconscious, and can only be reached by the employment of 
a special technique. Freud gives the name of “ manifest content” 
to that aspect of the dream which is apparent to consciousness, while 
the underlying unconscious mental processes are termed the “ latent 
content.” 

It will at once be observed that dreams are similar in their essential 
nature to the symptoms of the psychoneuroses. They provide, in fact, 
another means by which a repressed wish may evade the resistance 
offered by the censure. Moreover, the mechanisms by which the latent 
content is distorted into the manifest content are identical with those 
which we have already described in the psychoneuroses, condensation, 
symbolization, kc. It is owing to the effect of these mechanisms that 
the manifest content of a dream is so frequently bizarre and apparently 
senseless. 

Starting from the manifest content, it is possible to discover the 
underlying latent content by the process of “* psycho-analysis,” a method 
of investigation which will be described subsequently. Dreams, there- 
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fore, offer a ready means of ascertaining the nature of the repressed 
complexes present in a given patient. Freud himself remarks that 
‘Interpretation of dreams is, in fact, the via regia to the interpretation 
of the unconscious’ {95). The analysis of dreams is for this reason 
frequently employed as a method of unearthing the pathogenic mental 
processes underlying the symptoms of hysteria. 


IXN.—PsycHO-ANALYSIS. 

The method of “ psycho-analysis*’ may be said to be the essential 
core of Freud's psychology. Upon it are based, not only the various 
nechanisms so far described, but also the sex-theories which form such 
an important part of Freud’s later work, and the whole system of 
therapeutics which he claims to have established. 

The aim of psycho-analysis is the determination of the repressed 
inental processes responsible for the symptoms of the various psycho- 
neuroses, and for other phenomena of the normal and abnormal mind. 
It will be remembered that, owing to the operation of the censure, these 
processes are prevented from appearing in consciousness except in 
a distorted and unrecognizable form, and that therefore the patient is 
himself unaware of their real nature. Hence, in order to achieve its 
end, psycho-analysis must in some way circumvent, as it were, the 
censure. 

Freud originally emploved hypnotism for this purpose (the so-called 
* cathartic” method), because in the hypnotic state the resistance of 
the censure is generally greatly lowered. Later, however, he found 
this procedure to be inadequate and subject to various disadvantages ; 
and he has now altogether abandoned it in favour of his modern method 
of psycho-analysis. 

Psycho-analysis comprises two more or less independent operations, 
free-associating (cwangsloses Assoziieren), and the interpretation by the 
physician of the memories, &c., thereby attained (Deutungsverfahren) : 
(a) Free-associating.—The patient is encouraged to unburden his mind 
freely to the physician. He is asked to concentrate his mind upon a 
given symptom or circumstance and to relate every idea or memory 
which occurs to hint, but to make no attempt to direct or control the 
flow of his thoughts. It is necessary that he should adopt an entirely 
non-critical attitude, recording everything which passes through his 
mind, however trifling, unpleasant, or irrelevant this may seem to be. 


The adoption of a non-critical attitude lowers the resistance of the 
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censure, and it is found that the ideas then produced are all conditioned, 
to a greater or less degree, by the pathogenic complexes.  (b) Interpre- 
tation by the physicitan.—Various peculiarities in the character and mode 
of production of the images and memories described by the patient, in 
particular certain phenomena indicating that resistance is being exerted 
by the censure, enable the physician to estimate their significance, 
and to determine ultimately the exact nature of the underlying com- 
plex. As an example of the way in which the censure manifests itsell 
during an analysis may,be mentioned the stoppages (Liéichen) observed in 
the train of ideas produced by free-associating. The patient states that 
his mind is a blank, and that nothing occurs to him. After some 
persuasion on the part of the physician, however, an idea is finally 
produced, but the patient brushes it aside as trivial, irrelevant, or absurd 
The real ground of the former suppression of the idea is, of course, 
that it 1s connected with the pathogenic complex—the belittling of its 
importance is an expression of the resistance offered by the censure 
The method of interpretation has now been developed by Freud into 
w complicated technique requiring vears of study and practice before 
it can be etticiently employed. The scope of the present review does 
not permit of any detailed description of its nature. 

It has been already stated that the method of psycho-analysis can 
be applied, not only to the unravelling of the svmptoms of the psycho- 
neuroses, but also to the determination of the latent content of dreams. 
In this case each individual element of the dream is taken separately, 
and subjected to a process of free-associating. The underlying com- 
plexes are then ascertained by the method previously mentioned. The 
analysis of dreams is therefore of considerable assistance in the investi- 
gation of the psycho-neuroses, the results serving to supplement the 


direct psvycho-analytic examination of the svmptoms themselves. 


X.—ASSOCIATION EXPERIMENTS. 


Further help in the investigation of the psychoneuroses may be 
obtained by the use of association experiments, conducted according to 


the methods devised by Jung, of Ziirich 149]. The technique of 
these experiments is simple. A list of words is prepared, generally 


a hundred in number. These are called out by the experimenter one 
at a time, and the subject is required to react with the first word that 
occurs to him. The interval elapsing between the stimulus and the 
reaction is measured by a stop-watch. When the end of the list has 


been reached the experiment is repeated. 
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From the results thus obtained a trained observer can deduce 
conclusions of 


great value. These are based partly upon the general 
type of action displayed, partly upon the effects produced by indi- 
vidual stimulus-words. Jung found that if the stimulus-word 
aroused ideas connected with a complex of strong emotional tone, 
then the reaction obtained showed one or more of the followin 
characters: Increase of the reaction-time, various peculiarities in the 
reaction-word, distortion of subsequent reactions, and failure to reply 
with the same word on repetition of the experiment. Whenever, 
therefore, these effects were observed, June concluded that a complex of 
some emotional force had been roused to activity. The precise nature 
of the complex could, moreover, often be conjectured from a comparison 
of the stimulus-word with the reaction produced. 


The following example illustrates some of these points | 169 


Stimulus-word Reaction-word Reaction-time 
(a) Head Han ~ re 14 
4) Green Meadow .. ‘ 16 
(e) Wate Deep re bul 50 
(/) Stick Knife —_ 16 
\¢ Long Table eve 12 
(f) Sh p Srih = 4 
(v7) Ask oes \nswet 16 
(hh) Wool Knit vee 16 
(7) Spiteful Friendly ... 14 
(7) Lake ; Wastes is — LO 
(/:) Sick re el Well eee eee 1's 
(/) Ink sae er Black oan = 12 
(ae) Sarin vin sail CUn SIWIMLes. Kia 38 


The patient from whom this series was obtained had, during a recent 
attack of depression, determined to commit suicide by drowning. This 
complex has manifested itself in the associations which are italicized ; 
«, Y), Y), (vw) are instances of increased reaction-time ; (m) shows 
also a peculiarity in the reaction-word., 

As a result of his researches Jung maintained that by means of the 
association experiment it was possible to obtain information concerning 
the principal complexes in the mind of a given subject. It was found, 
moreover, that similar effects upon the association experiment were 
manifested, even when the * constellating complex existed in a state 
of repression. Hence it was obvious that the association experiment 
offered an additional means for determining the nature of the pathogenic 
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complexes underlying the symptoms of the psychoneuroses. This 
method is, as a matter of fact, now generally adopted by Freud's 
followers as a preliminary to a detailed psycho-analysis. 


XI.—THE SEX THEORIES. 


We have seen that the genesis of hysterical symptoms is attributable 
to the presence of unconscious complexes existing in a state of repression. 
So far, however, the precise nature of the complexes repressed has not 
been taken into consideration. Freud states that the results of psycho- 
analysis show that these are invariably of a sexual character, and that 
every case of hysteria owes its origin to the repression of sexual material, 
He considers, moreover, that the mode in which the sex-impulses 
develop in early life, forming the “sexual constitution,” determines 
whether or not the individual is subsequently liable to the outbreak of 
a neurosis. In other words, he replaces the vague conception of a con- 
stitutional predisposition to the disease by precise factors capable of 
definite enumeration and analysis. 

It should be prefaced that Freud uses the term * 
far wider than that in which it is generally understood. Its connotation 


sexuality "in a sense 


and denotation are, in fact, so extended that it is difficult to find any 
definition which will satisfactorily cover them. Sexuality, for Freud, 
includes everything bearing a direct or indirect relation to the sex- 
impulses and feelings—every psychical manifestation which ultimate 
analysis shows to be a derivative of the sexual instinct. Thus the term 
is applied to emotions like shame, to the affection of parents for children, 
and of children for parents, to the various manifestations of the sexual 
perversions, kc. Freud holds, also, that the sex-instinct makes its 
appearance in infancy, although its manifestations at that period are 
very different from those occurring in adult life. He claims that this 
extension of meaning is justified by the clear and coherent conception 
of the connexion between normal sexual life, perversions, and neuroses 
which is thereby attained. The unusually wide sense in’ which 
‘sexuality is emploved by Freud must be carefully kept in mind 
whenever his sex theories are under consideration. 

Freud’s theories concerning the development of the sex-impulses, 
and their etiological significance in the genesis of the perversions and 
neuroses, are contained in the Drei Abhandlungen zur Serualtheorie | 75 
They may be shortly summarized as follows: Freud holds that the 
mental processes commonly called sexual, which bear a relatively precise 
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relation to reproduction, are the outcome of a development from a 
broader group of processes in earlier life, of which certain ones have 
become selected and intensified while others have become suppressed, 
In the child are a number of sexual dispositions, the functioning of 
which notably differs from that of adult sexual processes, and the later 
development of which is subject to the greatest variability {139}. 

In the operation of the sex-impulses one may distinguish between 
the “sexual object” (Serualobjekt), the source of attraction, and the 
‘sexual aim” (Serualziel), the action in which the impulse finds its 
satisfaction. The psycho-sexual manifestations occurring in the child 
tuke place in connexion with certain detinite areas of the body surface, 
of which the most important are the external genitals, the anal region, 
and the mouth. Stimulation of any of these areas arouses specific 


feelings of pleasure, and they are therefore termed ‘erogenous zones.” 
The sexual impulses of the child have at first no relation to a second 
individual, but find their satisfaction in the auto-excitation of the 
erogenous zones existing on the child’s own body. In other words, the 
child is its own sexual object, and is therefore said to be “ auto-erotic.” 
Later, however, the impulses demand an external object, and their 
choice falls primarily upon the parents, predominantly upon the parent 
of the opposite sex, but to some extent upon both. It will thus be seen 
that at this stage the desires of the child contain a definitely homo-sexual 
component. Moreover, as all the erogenous zones may function inde- 
pendently, the child contains within itself the germs of the various 
perversions, and may hence be termed * polymorph perverse.” 

The sexual constitution of the adult results from a rearrangement 
of the factors present during child life, a process dependent partly upon 
congenital tendencies, partly upon the influence of environment and 
education. According to the manner in which this development 
proceeds the individual becomes normal, perverted, or neurotic. 

In the process of normal development the genital zone proper 
acquires 4 dominating significance, while the remaining erogenous zones 
are relegated to a subordinate position, Certain of the impulses con- 
nected with the latter preserve an erotic significance, but serve simply 
to prepare and promote the normal sexual act. This applies, for 
example, to the subsequent development of the mouth zone (kissing), 
and to the impulses to see and touch the sexual object. Other impulses— 
e.y., those relating to the anal zone—are subjected to a strong suppression 
by the opposing forces exerted by education and the environment, forces 
which manifest themselves as shame, disgust, &c. Education and 
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environment ensure likewise that the homo-sexual components of the 
child’s primitive impulses become efficiently suppressed, while the 
hetero-sexual become more sharply defined. The energy belonging to 
the various elements of the sex-impulses which have undergone suppres- 
sion is diverted into other non-sexual channels, and becomes trans- 
formed into activities of a socially useful character. To this process of 
“sublimation” (Sublimierung) we owe those higher manifestations of 
the human mind which it is the aim of education to develop. 

The rearrangement and development of the primitive sex-impulses 


se 


take place during the “sexual latent period” (between about tive and 
ten years of age) preceding puberty. When, therefore, the * high tide of 
sexual desire” comes with the advent of puberty, the paths along which 
it shall travel are already determined. If development has proceeded 
in the manner described above, these paths lead to a normal sexual 
activity subserving the reproduction of the species. 

Should, however, the processes of development and adjustment have 
failed at any point, a perversion or neurosis results. If, instead of the 
genital zone proper acquiring its due significance, some other erogenous 
zone has been overdeveloped, then a form of perversion or fetichisim will 
be produced. Similarly, if those partial impulses which normally serve 
to prepare and promote the sexual act are over-developed and become 
ends in themselves, such perversions as exhibitionism, &c., result. If, 
again, the homo-sexual component of the primitive sex-impulses fails 
to undergo suppression and sublimation, a state of partial or complete 
sexual inversion Is produced. 

The neuroses, on the other hand, depend upon an erroneous develop- 
ment in which the principal ro/e is played by the process of “repression.” 
In this case those components of the primitive sex-impulses which are 
normally discarded and sublimated into other forms of activity are 
repressed instead. It will be remembered that the effect of repression 
is that the impulses in question are cut off from the conscious life of 
the individual, but preserve an autonomous existence in the unconscious. 
So long as the state of repression exists these impulses cannot be 
sublimated into more useful activities, but continue to manifest 
themselves in the distorted forms already described. 

In the hysterical, therefore, we find all those homo-sexual and other 
perversion components which exist in the undeveloped sexual con- 
stitution of the child, but now present in a state of repression. This 
has been aptly expressed by the phrase, “* Hysteria is the negative of 
the perversions.” It will be observed that the essential basis of the 
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neurosis is thus the preservation of an infantile form of sexuality, and 
the failure of the latter to develop into the normal adult type. 

The outbreak of the neurosis is generally due to the great increase 
in sexual desire which occurs at the time of puberty. The conflict 
between the normal outlet, the abnormal outlet, and the repressing 
forces exerted by education and environment thus becomes accentuated. 
The hysterical symptom is then produced as a compromise between the 
opposing trends, by which each attains a partial gratification. The 
mechanism of this process has been described in Section VIL. Freud, 
therefore, maintains that every hysterical svmptom is based ultimately 
lipon a repressed component of the sexual impulses. Owing to the 
possibility of “over-determination” (ede Section VIL), the svimptom can 
also serve for the expression of other repressed complexes, not neces- 
sarily of a sexual content, but the essential sexual component must 


always be present. 
NIT.—THERAPEUTICS. 


The method of psycho-analysis is to be regarded, not only as a 
means of investigation, but also a necessary preliminary to the carry- 
ing out of curative measures. If the symptoms of hysteria are due to 
the operation of repressed complexes, then the first stage in a rational 
therapeutics must be the determination of the particular complexes 
present in each individual patient. At the same time the condition of 
repression must be done away with—that Is to say, the complex must be 
removed from the unconscious, and again brought into a normal relation 
with the personality of the individual. If the repression can be satis- 
factorily abolished the morbid manifestations of the complex will cpso 
facto disappear, but the original conflict, evaded by the development 
of the psycho-neurosis, will inevitably reappear. In the full light of the 
facts obtained by psycho-analysis, however, more satisfactory methods 
of resolving the conflict become possible, in) which repressions and 
neurotic symptoms can be altogether avoided. “ Either the personality 
of the patient may be convinced that he has been wrong in rejecting the 
pathogenic wish, and he may be made to accept it either wholly or 
in part; or this wish may itself be directed to a higher goal which is 
free from objection, by what is called sublimation ; or the rejection may 
be recognized as rightly motivated, and the automatic and therefore 
insufficient mechanism of repression be reinforced by the higher, more 
characteristically human mental faculties : one succeeds in mastering his 
wishes by conscious thought ” {95). The therapeutic method employed 
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after a psycho-analysis may, in fact, be regarded as a process of re- 
education. 


EXTENSIONS OF FREUD'’s PsycHoLoay. 





XIII. 


Freud’s methods of investigation have been carried by himself and 
his followers into fields lying altogether outside the domain with which 
this review is mainly concerned. The various departments of the subject 
ure so closely interconnected, however, that no adequate understanding 
of Freud's psychology is possible without some knowledge of the exten- 
sions in question. The works dealing with them have therefore been 
included in the bibliography attached to the review. 

Freud separates:from hysteria the anxiety (Angst) and compulsion- 


(Zwang) neuroses. Their mechanism, however, resembles in) many 
essential respects that of hysteria. As in the latter, unconscious 


repressed complexes play the chief ro/e, but their mode of manifestation 
is different. The consideration of these neuroses cannot be entered upon 
here—the reader is referred to the various works on the subject 
mentioned in the bibliography. Freud's latest views on the compulsion- 
neuroses are contained in his * Bemerkungen iiber ein Fall von Zwangs- 
neurose " [93 | 

Among the other extensions of Freud's work may be mentioned his 
analysis of the phenomena of wit |77)|, his numerous articles dealing 
with the psycho-pathology of everyday life, and his investigation of 
certain symptoms occurring in a case of paranoid insanity. This latter 
investigation formed the starting point for a line of research which has 
undergone great development in the hands of Bleuler, Jung, and their 
followers. In particular, the work of Jung upon dementia praecox 
| 160} constitutes one of the landmarks of modern psychiatry. 

Freud's adherents have also carried his psychological methods into 
diverse fields which at first sight have no apparent connexion with the 


phenomena of the psychoneuroses. Mythology, folk-lore, sociology, 
edagogy, art, &c., have been successively attacked. In all these 
pedagog, 


extensions the keynote of research has been the endeavour to establish 
the wide-reaching importance of Freud's fundamental principles—the 
determination of mental processes by unconscious psychic factors, the 
existence of emotional conflicts, and the causation of various phenomena 
as a result of repression. It has been well remarked that “* Freud's 
psychology signifies a great deal more than the formulation of a series 
of new conclusions or the announcement of new discoveries, Important 
as these may be; it involves a radical change in our attitude towards 
the structure and functioning of the mind” | 139). 
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XIV.—CRrITICISMs. 


Freud's theories and methods have met with a very mixed reception 
from the scientific world. During recent years his school has rapidly 
increased, both in numbers and importance, but a considerable opposi- 
tion, including some of the most influential names in Europe, still 
eXIsts. 

Among the writers who accept Freud’s doctrines more or less 
completely may be mentioned Abraham, Adler, Baroncini, L. Binswanger, 
Bleuler, Brill, Claparéde, Ferenczi, O. Gross, Jones, Jung, Juliusburger, 
Maeder, Muthmann, Putnam, Rank, Riklin, Sadger, Stegmann, Seiner, 
Stekel, Strohmaver. The opponents, on the other hand, include Alt, 
Aschatfenburg, Foerster, Friedliinder, Heilbronner, Hoche, Kraepelin, 
Moll, Oppenheim, Raimann, Schnitzler, Spielmayer, Storch, Ziehen. 

Much of the hostile criticism which at first greeted Freud’s work 
was due to an incomplete understanding of the principles involved or 
an unreasoned aversion to his methods of investigation. Freud's 
insistence upon the importance of the sex-factors was attacked from 
all sides, mainly upon ethical or wsthetic grounds. Criticism of this 
character may possibly have some force when the matter at issue is one 
of therapeutic method, but it is necessarily irrelevant when it is applied 
to the purely scientific question of the origin and nature of the psycho- 
neuroses. 

Latterly, however, the opposition to Freud’s doctrines has assumed 
a different aspect. His methods have been considered in detail, and 
subjected to the ordinary canons of scientific criticism. The works 
of Isserlin [128-131] may be cited as exemplifying this attitude. 
He maintains that the method of psycho-analysis, the basis of all 
Kreud’s work, is open to grave objection as a mode of scientific investi- 
vation, and that therefore the results obtained by it cannot be regarded 
as established. 

Many writers are prepared to accept certain of lreud’s conclusions, 
but decline to identify themselves with his psychology as a whole. 
Thus Freud's general principles, the conceptions of conflict and repres- 
sion, and many of his views on the mechanism of certain symptoms, 
are acquiring a rapidly increasing recognition. Most of the writers in 
question, however, adopt a sceptical attitude concerning the sex-theories, 
the * Deutungsverfakren” in the method of psycho-analysis, and various 
other points. 

Among the authorities who adopt an intermediate position with 
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human knowledge. If, however, errors, exaggerations, and hypotheses 
without adequate foundation are discovered, then it becomes the duty 
of science to separate the wheat from the chatf, to determine how much 
of Freud’s psychology is worthy of preservation, and what are the 


lessons which may be profitably gained from it. For there is a grow- 


impress of an extraordinarily acute and original intelligence, that his 


[7] Idem. ** Freuds Schriften aus den Jahren 1803-1909," ibid. 

[8] Idem. ‘* Bericht iiber den oesterreichische und deutsche psvcho-analyti- Literatur 
bis zum Jahre 1909,’ ibid. 

[8a] Idem. ‘* Veber hysterische Traumzustiinde,” Jahrb. f. psycho-analyt. Forse 1910 3 

9) Apter. ** Drei Analysen von Zahleinfiillen,” Newrol.-psychol. Wochenschr. 1905 

[10] Idem. ‘* Das sexuelle Problem in der Erziehung,’ Die neue Gesellschaft, 190s, H. 34 

[11] Idem. ** Studie iiber Minderwertigkeit von Organen,”’ Berlin u. Wien, 1907 

{12} Idem. ‘ Zwei Triiume einer Prostituierten,”’ Zeitschr. f. Sexualiviss., 1905, Nv. 2 

[13] Idem. ‘Das Ziirtlichkeitsbediirfnis des Kindes.” Monatsh. f. Iida Si 
politik, 1908, H. 1. 

[14] Idem. ‘* Aggressionstrieb im Leben und in der Neurose.” Fortschsit. Mead L908, 
H. 19, 

(15] Idem. ‘* Ueber neurotische Dispositionen,” Jalirb. f. psycho-analyt. Forsch., 1909 
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regard to Freud are: Bezzola, Eulenburg, Forel, Frank, Hinel, 
Hellpach, Lowenfeld, L. W. Weber. 


Freud's psychology has now reached a stage of development which 
calls imperatively for complete investigation and appraisement of its ( 
value. The whole subject must be submitted to searching and lupartial 
criticism, the basic facts must be confirmed, and the justification of the ) 
deductions built upon them accurately estimated. Should it be found that | 


the structure satisties the requirements of science, then Freud's achiev- 
ment must be reckoned among the most considerable in the history ot 


~~ 


consensus of opinion that Freud’s works bear everywhere the 


SS 


theories are at any rate remarkably suggestive and stimulating, and 
that he points the way to many lines of research which have never 


been previously attacked. | 
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Notes on a hook unde r this heading do not preclude a 


subse quent review, 


1 System of Medicine by many writers. Edited by Sir Chirrorp 
AuuburT, KC.B., and Humwpnry Davy Rouiesrox, M.D. 
Vol. VIL, Diseases of the Muscles, the Trophoneuroses, Diseases of 
the Nerves, Vertebral Column and Spinal Cord. Pp. 900. Vol. 
VIII, Diseases of the Brain and Mental Diseases. Pp. 1070. 
London: Macmillan, 1910. 


Volume VII. Within the limits of a short notice it is impossible to mention 
the many admirable points in these two volumes. Every section has been 
carefully revised, and most have been entirely rewritten by authors, who have 
t first-hand knowledge of the disease in question. This gives to the contents 
of most of the chapters a clearness and precision absent from most text-books. 
Dr. Mott's remarkable ~ Introduction to Neuro-pathologs * should be read by 
nervous disease. Myasthenia gravis (Dr. F. Buzzard), 


every student o 
(myotonia congenita (Dr. Collier), the Myopathies (Dr. Batten), have been 
wdded to the account of muscular diseases. The section on diseases of the 
spinal nerves has been revised by Dr. Fleming, whilst Dr. Batten and Dr. Gordon 
Holmes have rewritten the account of the various forms of progressive muscular 
atrophy. Dr. Wilfred Harris contributes a new account of syphilis of the 
spinal cord and its membranes. Dr. Ormerod deals with tabes dorsalis, and 
Dr. Risien Russell has revised his article on “ Disseminated Selerosis.””. This 
volume bears witness to the vitality of neurology in this country, and should 
he in the hands of every practitioner and student who is interested in disease 
of the nervous system. 

Volume VIII.—This volume is devoted to diseases of the brain and of the mind. 
Dr. Ferrier contributes a description of regional diagnosis in cerebral disease. 
Aphasia, apraxia, and agnosia are fully dealt with, and general paralysis of the 
insane is Included amongst the gross diseases of the brain. The ties (Dr. 
Risien Russell) have been brought up to date, and the article on “ Hysteria” 
has been rewritten by Dr. Ormerod, Sir Clifford Allbutt treats of “ Neuras- 
thenia,”’ whilst amongst the shorter articles Dr. Guthrie’s account of * Night 
Terrors and Allied States” is excellently written. 

In the second half of this volume the insanities are classified for the most 
part into causal groups. This makes it impossible to treat fully of the many 
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vexed questions of mental disease: thus the difficulties surrounding paranoia, 


dementia precox, and maniacal depressive insanity are alluded to rather than { 
discussed. 
Beitrdyge zur Pathologie des Stotfwechsels bet Psychosen.  Dyritter Teil, 
Funktionelle Psvchosen. Von Dr. Max WKAUFFMANN. 5S. 238. 
Jena: Fischer, 1910. 
. 

“ Geisteskranke sind Gehirnkranke,”” and diseases of the brain influence 
metabolism ; this might form the motto of this laborious work. The authoi 
believes that the cardinal symptom in the ~ Angstpsyehosen,” of Wernicke, is 
the change in respiration; transitory glycosuria may also occur, In katatonia 
the extreme want of movement is associated with a diminished oxidation 
and a retention of nitrogen. After considering many other metabolic questions 
in connexion with insanity, such as acidosis, the supposed occurrence of cholin, 

&e., he concludes that the human organism is not a test-tube and that the aetion 

of metabolic changes on the brain, and specially on the cortex, is a question of 

cerebral pathology, and not of pathological chemistry. 

Untersuchungen jiber die Temperatur des Gehirns. Von Professor 
Hans Bercer. 8. 130. Jena: Gustav Fischer, 1910. 

These observations, to which the author was apparently stimulated by the 
well-known experiments of Mosso, which showed that variations in the 
temperature ol the brain substance may be independent of that of the blood 
were made on a chimpanzee and on eight human patients. In the human 
cases specially made thermometers were inserted in the brain after the skull 
had been perforated for the purpose ol the localization of lesions, by Neissei 
and Pollack’s Hirmpunktion method, and the readings were recorded simul 
taneously with those of a thermometer placed in the rectun In tive cases the 
observations were made while the patients were under general anesthesia, and 
in two after they had recovered from the preliminary narcosis. A series of 
eight observations were made at intervals on the chimpanzee without ans 
thesia. Berger’s observations contirm Mossa’s main conclusions, and he was 
also able to observe the intluence of various factors, as mental effort and 
epileptiform fits, on the temperature of the brain. 

Untersuchung der Pupille und der Trish MCYUHNGEN heim Venuschen. 
Von KarL WeILER. SS. 176, mit 43 Figuren im Text und 3 
Tafeln. Berlin: Julius Springer, 1910. 

This brochure is a reprint Ol w@ paper published in the Aetschrift fui 

die gesaimle Neurologie und Psychiatrie. It contaims a number of valuable | 


observations made by the aid of complex wpparatus devised by the authoi 
He also recorded the movements of the iris hy cinematograp 

The careful record and analysis of facts that the monograph contains should 
make it useful to those interested in the clinical aspect of the subject, but the 


pathology of the pupillary movements is not dealt with. 
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Die Paralysis agitans. Von Weer Menxpen. 8. 106. Berlin: 
Karger, LOLL. 


This short monograph contains an excellent account of the symptoms of 
paralysis agitans and a large number of observations, many original, others 
collected from the literature, on its raver features. The more important of the 
numerous contributions to its morbid anatomy and pathology are also reviewed ; 
but, as the author admits, we know nothing definitely of either. Personally he 
inclines to the opinion that it is probably a diffuse cerebrospinal disease by 
which the motor tracts are chiefly affected. The section that deals with 


treatment is a valuable contribution to therapeutic experience. 


Infantile Paralysis in) Massachusetts in 1909. Reprinted from the 
Monthly Bulletin of the Massachusetts State Board of Health, tor 
June, L910. Pp. 105. Boston: Wright and Potter, L9LO. 


This pamphlet contains an analysis of the epidemic of poliomyelitis, whieh 
oecurred in Massachusetts in the vear 1909, One hundred and fifty cases were 
studied carefully. The largest number occurred in the month of August, and 
in children aged 2 One adult only was affected. Dr. Lueas gives an 
account of the condition of the blood and cerebrospinal fluid in the prodromal 
and early ucute stage ol the disease in four human eases, and in monkeys 
inoculated with material obtained from Dr. Flexner. The blood showed a 
lyvinphoeytosis, whilst the inerease in white cells in the cerebrospinal fluid 


consisted mainly of lymphoeytes and the small mononuclear forms. 


Neurasthente Kine Skizz Von Dr. Orro VERAGUTH. Ss. 156. 
Berlin: Springer, 1910. 


We can heartily recommend this litthe book to those who are anxious to 
know the trend of modern ideas on ~ Neurasthenia.” It is well arranged, and 
the opinions of the author are remarkably temperate. No modern theory is 
neglected ; the views of Goldscheider, Janet, Freud and Dubois are considered 
in turn, but not polemically. The remarks on the various forms of treatment 
are excellent. 


Dir Aldinische Stellung dev Angstpsye hose. Von Dr. Ep. FORSTER. 
S$. 260. Berlin: Karger, 1910. 


Wernicke described a group of psychoses where fear was the main symptom, 
and from it all the other manifestations could be directly deduced. According to 
the author of this clinical study such a category is not justified. Where tear 
is a prominent feature of a psychosis it is a part only of the insane state which 
will, at one time or another, reveal itself as the condition underlying the fear. 
The book is written under the intluence of the school of Ziehen, and is strongly 
opposed to that ot Kraepelin. 

Vol 
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Die psychische Krankenbehandlung in thren wissenschaftlichen Grund- 


lagen. VoN BertrHoLtp WeERN. | Vortrag gehalten im Verein fir 
innere Medizin in Berlin am 15 November, 1909.|  S. 59. Berlin: 


Hirschwald, L910. 


This is a philosophical consideration of the relation of mind and body as an 
introduction to the psychical treatment of disease. Practical details do not 


enter into the scope of this address. 


The Mental Symptoms of Brain Disease. By BERNARD HOLLANDER, 
M.D., with a preface by Dr. Junius More... Pp. 287. London: 
Rebman, 1910. 


The author has collected a large number of cases from medical literature, 
in which mental symptoms were associated with a lesion of the brain. He 
begins with the well-known changes produced by disease of the frontal lobes. 
He then attempts to show that lesions of the parietal convolutions produce 


“mental states of depression and melancholia,” lesions of the temporal lobes, 


violence and destructiveness. The mental effeets of occipital lesions are 
doubtful, excepting in as far as they may be due to loss of sight. Most of the 


cases are inadequately described, and in tmany instances lists alone are given 
of cases which the author considers support his view. The author's description 
of those instances in which operations were undertaken for the relief of such 


mental symptoms will satisfy no modern neurologist. 


Writers of ‘Original Articles and Clinical Cases” are supplied free of charge 
with 50 copies reprinted in the form in which the paper stands in the pages of 
“Brain.” If reprints are required in pamphlet form, with wrapper, title-page, 
&c., and re-numbered pages, they must be ordered, at the expense of the writers, 
from Messrs. BALE, SONS & DANIELSSON, Ltd., 83-91, Great Titchfield Street, 
London, W. 


Members of the Neurological Section of the Royal Society of Medicine can 
obtain the Index of ‘‘ Brain” for the Volumes I. to XXIll. inclusive, that is, from 
its commencement to the end of 1900, from Messrs. MACMILLAN & CO., Ltd., 
St. Martin’s Street, London, W.C., at the price of 6s. 6d., post free. 


To those who are not members of the Neurological Section of the Royal 
Society of Medicine the price is 8s. 6d. net, and the volume may be obtained 


through any bookseller. 
EDITOR. 


















